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GENTLEMEN,—It is a common matter of regret among 
those who watch with interest the science of medicine that 
in its long history so little progress has been made, that our 
art is so largely empirical, and that daily practice appears 
to have so slight connexion with scientific study. This is 
perhaps an exaggerated view of the facts ; for undoubtedly 
the modern art of medicine has an intimate dependence on 
the results of chemical and physiological research ; yet the 
dictum of Voltaire contains still too much of truth: ‘* That 
medicine consists of pouring drugs of which we know little 
into bodies of which we know less.” And when we look 
upon the sister art of surgery, and contemplate the amazing 
advances which have been effected in the last thirty years by 
the union of theoretical science with the practical arts, and 
consider the benefits to mankind directly due to anesthesia 
and to antiseptic or aseptic surgery, we must admit that 
medicine has nothing comparable to offer. I venture, how- 
ever, to hope that a change is at hand, that the labours of 
many patient toilers of science, in that same branch which 
has given to surgery its power of plunging into the inmost 
recesses of the hnman frame without fear of inflammatory or 
septic disease, are about to open up a new era for medicine 
and to arm us with new means of preventing and healing 
disease. 

I intend to consider in the light of recent scientific investi- 
gation certain very old and well-known facts—the facts, 
namely, that all animals are not alike prone to all diseases, 
that certain conditions make the same animal more or less 
liable to the same disease, and that in the case of many 
diseases one attack of that disease protects more or 
less fully from a future attack. The question before us, in 
short, is: Why are certain animals naturally resistent or 
immune to certain diseases, and why does one attack of a 
disease confer immunity to the disease in future? We 
shall also have to consider the important practical point, as to 
what extent the facts before us have led to real therapeutic 
(mprovements. 

We may take it as a broad fact that living organisms react 
differently to the same physical, chemical, and biological 
influences and that the reaction of the same organism is 
capable of considerable modification. Let us now consider 
the modes in which an organism reacts to the attack of 
living morbific agents, of which the most common and 
important are the bacteria. Time will not permit me to do 
more than allude to some obvious means of defence, such as 
thickness of cuticle and the chemical action of various 
secretions, such as the gastric juice, the nasal, bronchial, 
and vaginal secretions ; and I pass on to examine the process 
of defence as met with in the simpler organisms and to trace 
it up through the animal kingdom. In so doing I shall have to 
place before you chiefly the work of one man, the celebrated 
Russian biologist, Metchnikoff, to whom is mainly due the 
discovery of a series of most remarkable facts. 

[Dr. Ransom then gave an interesting résumé of the 
phenomena of leucocytosis and phagocytosis and con- 
tinued :—] 

If we inject the vibrio of septicemia (ride Metchnikoff) 
into the ear of an ordinary guinea-pig we find redness and 
swelling of the ear, but hardly any diapedesis of leucocytes, 
and the animal dies; whereas if it has been previously 
vaccinated diapedesis and phagocytosis occur and the 
guinea-pig survives. If the bacillus pyocyaneus be in- 
jected under the skin of a rabbit, though there are 
vascular dilatation and serous exudation, there is but little 
diapedesis of leucocytes and a serious illness ensues; but if 
the rabbit has been previously vaccinated against the 
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disease there is marked diapedesis, though redness, swelling, 
and the general disturbance are slight. In the rapidly 
fatal fowl-cholera there is no diapedesis or phagocytosis in 
spite of marked hyperemia and serous exudation. The 
leucocytes of ordinary mice and guinea-pigs do not 
take up the bacilli of anthrax and the animals quickly 
die, whereas those of the frog or the fowl, which are 
immune to this disease, do so. ‘The spores, however, of 
anthrax live for some time after being ingested by these 
leucocytes, far if the vitality of the latter be lowered 
by warming the frog or cooling the fowl they may germinate 
within the leucocytes and infect the whole body. It has 
been found that many bacteria live for some time after being 
swallowed by leucocytes, and if the latter are purposely 
killed or damaged may be seen to sprout. Bacilli, such as 
those of anthrax, are more quickly digested by the leucocytes 
of animals such as the frog and fowl, which are naturally 
immune, or by those of a rabbit artificially made so against 
the disease. The death and digestion of erysipelas strepto- 
cocci are well seen in the leucocytes of white rats, which are 
refractory to this disease. It would seem that different 
microbes are differently affected by the different kinds of 
phagocytes. Thus the micrococci of erysipelas and 
gonorrhcea are only taken up by the polynuclear leucocytes, 
the bacilli of leprosy and tubercle are absorbed by the large 
mononuclear or hyaline leucocytes and also by the endo- 
thelial cells of blood capillaries or minute veins. 

We are ‘now in a position to state what is known as 
Metchnikoff’s theory of phagocytosis as the cause of 
immunity to disease, which is that an animal resists the 
attack of noxious microbes by means of its phagocytes, which 
enclose and either kill and digest them or at least render 
them harmless by keeping them encapsuled. When the 
animal is highly susceptible no microbes may be taken up 
by the phagocytes, as in fowl-cholera; when it is somewhat 
less so, as in swine-erysipelas or diphtheria, among acute 
diseases, and in tuberculosis and leprosy among the more 
chronic, microbes may be swallowed by the cells, but not 
killed, and eventually grow and multiply in the system. In 
animals naturally or artificially immune, on the other hand, 
the microbes are swallowed and either destroyed or so 
encapsuled that their active growth is stopped. In some 
animals, as in man, tubercle bacilli may probably remain 
for months or years encapsuled, but not dead, while in others, 
as the marmot and Algerian rat, they are transformed inside 
the phagocytes into amorphous granules or calcareous bodies. 
The spores of the tetanus bacillus, if injected under the skin 
of rabbits or guinea-pigs, which are naturally immune, on the 
other hand, are taken up by the phagocytes and eventually 
destroyed; but if these spores are wrapped in paper or 
coated with agar so as to protect them from the cells, they 
grow in the juices of the body and poison these animals by 
their toxins (Vaillard, Vincent, and Rouget). The sameis true 
of the spores of the bacillus of malignant «edema. These facts 
form a strong argument in favour of Metchnikoff’s theory 
It is interesting to note that the introduction of other 
bacteria with the tetanus spores may hinder their ingestion 
by phagocytes, in which case the animal dies. A further 
point of interest is the great variation in time taken by 
phagocytes to kill different microbes. Thus cholera vibrios 
are destroyed in an hour and a half by the peritoneal leuco- 
cytes of a highly immunised animal (Issaeff), while they 
may live ten days in those of fish or frogs. Attenuated 
anthrax bacilli are destroyed in from three to five hours in 
sheep and rabbits, while typhoid bacilli have been found alive 
after lying dormant seven years in the body of a typhoid 
fever patient. Probably tubercle bacilli may remain encap- 
suled but still capable of growth for even longer periods. 

Before leaving this part of my subject I would draw your 
attention to the remarkable observations of Kanthack and 
Hardy on the part played by the eosinophilous lencocytes in 
the battle of the cells with bacteria. These observers added 
some anthrax bacilli to « drop of frog’s lymph and examined 
them under the microscope for four or five hours. The first 
thing noticed was that the eosinopbilous leucocytes moved 
alongside the bacilli, exhibited rapid streaming movements 
in their protoplasm, and presently discharged their coarse 
granules at the bacilli. The granules dissolved in contact 
with the bacilli and the latter soon began to show signs of 
degeneration. All this time the true phagocytes, the mono- 
nuclear byaline cells, have kept out of action, but they now 
come forward, range themselves alongside the bacilli, and 
eventually fuse into a plasmodial mass around them. The 
eosinophilous cells retire, ~~’ after a time the hyaline 
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phagocytes contiiniog fragments of ingested bacilli also 
separate to complete their digestion apart. We have thus 
plagocytic action preceded by the secretion from the 
eosinophilous celis of a substance lethal to the bacilli. 
‘These ceils, indeed, would appear to be unicellular floating 
glands, and the appearance of their granules resembles that 
met with in the salivary, gastric, and pancreatic glands 
This apparent secretion of a substance injurious to bacteria 
into the fluid of the blood or lymph naturally leads us to the 
second part of our subject. 

The phagocytic theory of Metchnikoff may be said to 
be purely cel/w/ar, It takes little or no account of the 
influence of the liquid portion of the blood or lymph ; accord- 
ing to it the cells of the blood and lymph and lymphoid 
organs are the only important agents in combating the 
attacks of the micro-organisms of disease. The phagocytes 
of animals either naturally have, or by training may acquire, 
the power of ingesting and destroying these micro-organisms, 
presecting in the former case an example of natural and in 
the latter of acquired immunity. A strong point in favour of 
this theory is that it is vitalistic; it recognises the importance 
of the action of living cells and does not view the body simply 
asa chemical retort. But is it correct ! Will it explain all the 
facts! Many able observers think not, and attribute the resist- 
awuce to micro-arganisms, and the poisons produced by them 
mainly to properties of the tluid elements of the blood. 
We have already seen that some animals have a natural 
susceptibility and others a natural resistance to the same 
disease. ‘Thus mice are very susceptible to anthrax, rats but 
slightly so, and pigeons and fowls bardly at all. Horses 
are highly susceptible to tetanus, to which fowls are 
immune, This natural immunity may, however, be reduced 
or abolished. Thus pigeons and fowls when starved or 
artificially cooled readily succumb to antbrax, as do rats 
which have been fatigued by great physical exertion or fed 
on sour milk and bread. Kats are normally resistent to 
glanders, but if made diabetic by the administration of 
phloridzin become susceptible to it. Frogs kept at a tempera- 
ture of from 25° to 35° C. lose their immunity to anthrax, and 
guinea-pigs and mice have their susceptibility to tuberculosis 
increased when kept at from 33° to 35°C. Cold has no such 
effect. Further, the injection of certain chemical agents into 
the body with or before the micro-organism may enable the 
latter to affect an otherwise immune animal. Thus if a 
solution of sugar be injected subcutaneously before inocula- 
tion with staphylococcus pyogenes aureus a suppuration 
follows which otherwise may not oceur (Bujwid). The 
hypodermic injection of dextrose and lactic acid makes 
white mice su-ceptible to mammalian tuberculosis. Rabbits 
are normally resistant to quarter-evil, but if with the bacilli 
there be injected the chemical products of a harmless 
microbe—bacillus prodigiosus—they succumb (Roger). On 
the other hand, the chemical products of bacillus pyocy- 
aneus injected with anthrax bacilli into a susceptible animal 
render that animal immune against anthrax. If we inject 
mice or guinea-pigs with tetanus spores or bacilli which have 
been washed absolutely free from the tetanus toxin, to which 
these animals are extraordinarily sensitive, no harm follows, 
and the bacilli or spores sooner or later die. But if at the 
same spot we inject with them an irritant substance, such as 
lactic acid or trimethylamine, or some pyogenetic germs, or 
even a germ by itself harmless, such as the bacillus pro- 
digiosus, the tetanus bacilli grow and produce their poison 
and the animal dies (Vaillard and Vincent). Thus in 
various ways may a natural susceptibility be increased or a 
natural immunity lessened. 

The converse phenomenon may also be variously produced. 
1. One attack of a disease ‘‘ naturally” acquired may confer 
immunity of greater or less duration against that disease. In 
small-pox, scarlet-fever, measles, and syphilis the protection 
is considerable and long; in typhoid fever it is fairly well- 
marked ; in diphtheria more transient, while in pneumonia, 
erysipelas, intluenza, and cholera it is hardly at all apparent. 

2. Immunity may be produced by inoculation with an 
attenuated virus—i.e., with living micro-organisms artificially 
weakened. Vacciration is the classical example of this 
method, for numerous observers (Ceely, Badcock, Haccius, 
Hime, Klein, and Copeman) have succeeded in producing 
vaccinia in the cow or calf by inoculation with variolous 
matter, and from it obtaining successful human vaccination. 

[Dr. Ransom here detailed Pasteur’s researches into 
chicken cholera and anthrax. He continued :—] 

3. Instead of using an attenuated virus we may use 
extremely small quantities of virulent microbes, gradually 
increasing the injections, as a vaccine. 


and Aronson in diphtheria cultures. He continued :—] 
4. A fourth method, that of injecting two micro-organisms 


produces immunity against the latter. It is said, however, 
that when injected into the blood both microbes exert their 
pathogenic effect. 

5. In the methods so far mentioned immunity hav. 
been obtained by vaccination with living bacteria, but 
I now pass to consider the use of non-living chemical sub- 
stances for this purpose. So long ago as 1880 Toussaint 
indicated that the injection of anthrax culture fluids 
in which all the bacilli were killed might afford pro- 
tection against the living bacilli; but the matter remained 
in abeyance till Salmon and Smith (about 1885) rendered 
pigeons immune to the bacillus of hog-cholera by 
the injection of the sterilised products of the growth 
of that bacillus in artificial culture. Inasmuch as 
such products of bacterial growth are frequently poisonous 
they have been termed generally ‘‘toxins,” and it is to 
them tbat the deleterious of pathogenic germs is due. 
Their chemical composition appears to be variable and is not 
thorovghly known. ‘The point of immediate interest to us is 
that the injection of minute but gradually increasing doses 
of bacterial toxins or proteins may make animals immune, 
not only to subsequent injection of poisonous doses of these 
toxins, but to the action of the living bacteria as well. 

[Here Dr. Ransom alluded to bacteriological work by 
Hankin, Sidney Martin, Brieger, Cohn, Koch, and cthers as 
proving the assertion and continued :— ] 

There is not always a perfect parallelism in this double 
immunity. Thus an animal may be made able to resis? 
bacterial infection when it is still susceptible to a large dose 
of the toxin. As Metchnikoff puts it, an animal may be 
germ proof without being poison proof (Gamaleia, Pfeiffer). 
Other observations, however, show that prolonged treatment 
enables it to resist the poison as well. At the present time 
the most generally used method of rendering borses anc’ 
other animals immune to diphtheria consists in the sub- 
cutaneous injecticn of small but gradually increasing 
deses of the fluid of diphtheritic cultures which have 
been kept three or four weeks with an abundant supply 
of oxygen at a temperature of 37°C., and from which 
the bacilli have been separated by filtration. Behring, 
to whom more than to any other single man we owe 
the recent progress in ‘‘antitoxic” treatment, obtainec 
immunity to diphtheria by the injection of sterilised cultures. 
of the bacilli to which trichloride of iodine had been added, 
and he and Kitasato have successfully applied the same 
method to tetanus, the bacillus of which was first isolated 
by the Japanese bacteriologist. Immunity to cholera bacilli 
which set up a fatal disease when injected into the peritonea? 
cavity of guinea-pigs, has been shown by R. Pfeiffer to be 
produced by the previous injection of the proteins of theiz 
dead bodies; and he and Léfller and Abel obtained a 
similar result with the typhoid bacillus and the bacillus. 
coli communis. In each of these cases the immunity 
appears to be specific—i.e., immunity is only produce@ 
against the same microbe as that used for inocula- 
tion; and in each the effect resembles that produced 
by the injection of minute quantities of the living 
bacilli. Klein, indeed, has denied the specificity and has 
obtained some protection from the cholera bacillus by the 
intra-peritoneal injection of other living or dead microbes, 
such as the bacillus coli communis, the bacillus typhosus, 
spirillum Finkleri, and the bacillus prodigiosus ; while 
others have obtained the same by the use of simple 
broth, normal blood serum, or salt solution. But Issaeff, 
Kolle, and Pfeiffer have shown that in all these cases 
the immunity thus procured is but slight and not com- 
parable to that following the injection of the living or 
dead cholera bacilli. In the one case we have a slightly 
increased resistance and in the other a well-marked and 
specific immunity. Kolle has brought forward evidence 
to show that dead may be used instead of living cholera 
bacilli in Haffkine’s ‘‘ first vaccine,” and I believe Haffkine 
has actually used bacilli killed with carbolic acid. 
Among other cases in which the injection of the chemical 
products of bacteria, freed from the organisms themselves, 
produces immunity against those bacteria may be men- 
tioned :—bacillus pyocyaneus in rabbits, quarter-evil anc 
malignant edema in guinea-pigs, and vibrio Metchnikowi= 





in dogs, sheep, and fowls. A few chemical substances othey 


| Dr. Ransom here gave an account of Pasteur's method oi 
protection against rabies and alluded to the work of Wernicke- 


together, has already been referred to—viz., that bacillus- 
pyocaneus injected subcutaneously with bacillus anthracis. 
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Chan bacterial products have been found to confer a certain 
ameunt of immunity. Thus Wooldridge injected a solution 
of tissue-fibrinogen prepared from thymus and found in- 
oreased resistance to anthrax. Frank, however, failed to 
confirm this result. Similarly Cash injected perchloride of 
mercury and Kurth Miiller extract of meat, in each instance 
conferring a slight resistance to anthrax. Of great interest 
are some investigations of Ehrlich and of Calmette. Ehrlich 
studied ricin, the toxalbumin of ricinus seeds, and abrin, that 
of the jequirity bean, both intensely potent poisons, and was 
able by the gradual injection of very minute doses to make 
mice immune to these poisons. Administration by mouth 
was equally effectual. Calmette, whom Fraser has con- 
firmed, used the venom of poisonous snakes, the toxin of 
which is an albumose, and was in the same way able to pro- 
duce immunity. According to Fraser, feeding with the 
venom has the same effect. Immunity from feeding with 
toxin or living bacteria has also been said to occur 1n the 
cases of tetanus, diphtheria, and cholera. ‘To the researches 
of Ehrlich and Calmette I shall return later. At present we 
have arrived at the fact that animals may by repeated injec- 
tions of small doses become insusceptible to bacterial and 
other poisons, and that by such injections of bacterial toxins 
they also obtain a specific immunity to the bacteria pro- 
lucing those toxins. The insusceptibility to the toxins and 
to the bacteria do not, however, always appear together ; 
che animal may be germ-proof but not toxin-proof. 

Thus far we have considered (1) the action of the leucocytes, 
or wandering cells of the body in resisting the invasion of 
nicrobes, and (2) the acquisition of immunity to that invasion 
by the repeated injection of small doses of those microbes or 
of the chemical products of their metabolism. 

It remains to discuss the action of the fluids of the animal 
cody on microbes and their chemical products. It was 
found by Fodor that anthrax bacilli injected int» a rabbit's 
vein rapidly disappeared from the blood, and he suggested 
that they were actually destroyed by that fluid. Although 
voth his experiment and his explanation of it are open to 
criticism, yet the idea of a bactericidal action of the blood 
has proved fertile and led to further discoveries. The 
matter was taken up by Nuttall, who injected anthrax 


vacilli into a rabbit’s ear and observed signs of their 
degeneration while lying bathed in lymph and _ before 
their ingestion by phagocytes. He further found these 


bacilli die when placed in aqueous humour or in de- 
fibrinated blood. Buchner and others also showed in 
an extended series of researches that blood-serum outside 
the body was much more strongly bactericical than the 
tiving plasma in the vessels. Thus Lubarsch found that to 
xill a rabbit by anthrax it was necessary to inject at least 
26,000 virulent bacilli into the circulation. A smaller 
number could be destroyed or neutralised in the body. But 
icc. of rabbit’s serum could quickly kill this or even a 
larger number of these bacilli. Behring found that the 
serum of white rats, which were then supposed to be 
naturally immune to anthrax, readily destroyed these bacilli, 
and an explanation of their immunity was thus apparent. 
Behring and Nissen also found rabbit's serum more or less 
bactericidal to the bacilli of cholera, typhoid fever. and pneu- 
monia, but harmless to pyogenic organisms and the bacilli 
of fowl-cholera. On the other hand, in the serum of guinea- 
pigs, sheep, mice, horse, fowls, frogs, and man anthrax 
yacilli grew readily. And they made the farther important 
observation that the vibrio Metchnikowii grew well in the 
serum of ordinary guinea-pigs, while it was destroyed by 
that of guinea-pigs rendered artificially immune. There 
was thus obtained a body of evidence which seemed to point 
to a bactericidal action of the blood as the cause of 


immunity, natural and acquired, and to establish a 
“humoral” as opposed to the ‘ cellular” theory of 
immunity. But further investigation proved this assumption 


to be invalid. It has already been pointed out that the 
antiseptic property of the living blood is enormously less 
than that of the seram out-ide the body. It was soon 
found that this bactericidal action by no means coincided 
with immunity natural or acquired. Thus rabbits are very 
sensitive to anthrax, although their serum readily kills the 
vacilli, and it has also been shown that rats, the bactericidal 
action of whose serum on anthrax bacilli is so marked, 


are not in reality immune to this disease. Fowls 
and frogs are naturally immune to anthrax, but 
the bacilli grow well in their serum, as they do 


cn that of sheep even after being vaccinated and ren- 
find an 


tered bacilli excellent 


immune. 


Diphtheria 














culture medium in the serum of animals 1endered immune 
to this disease, and tetanus bacilli will grow in the serum of 
animals vaccinated against tetanus. In the case of the 
vibrio Metchnikowii, indeed, bactericidal action of the 
serum of guinea-pigs did appear to depend on artificial 
immunisation, but even here MetchnikofY has shown that 
the vibrios live a long time in the bodies of the immune 
animals. Weare forced to conclude that immunity cannot 
depend on a bactericidal action or the blood-plasma or 
lymph, and in this furm the humoral theory falls to the 
ground. Neither does it depend on an attenuating power of 
the serum, f6r although in certain cases attenuation has 


apparently been produced by the serum of normal or 
immunised animals Metchnikoff has shown that if the 
bacteria be washed free from the serum their virulence 


is unimpaired. Indeed, the passage of bacteria through 


the bodies of immune animals is one of the best 
recognised modes of increasing their virulence. The 
fact, however, remains that blood serum, ard to a less 
extent blood plasma, has a certain bactericidal power. And 


pursuing further the study of the blood and serum of immu- 
nised animals, which as we have seen is not specifically 
bactericidal, various observers, among whom Behrirg is pre- 
eminent, have proclaimed the law that ‘if an animal has 
been artificially protected against a pathogeric organism, 
either by inoculation with that organism or with the chemical 
products of its metabolism, the blood or serum of that animal 
when injected into another animal confers immunity against 
that organism or its toxin.” 

As an illustration of the action of antitoxic serum we may 
take the case of tetanus. If we take a sample of tetanus 
toxin of such a strength that 0°003c.c. will kill a guinea- 
pig, and mix it with an equal volume of the serum of an 
Immunis¢« animal, we may inject more than 3ec. (or more 
than 1000 times the lethal dese) without causing the slightest 
symptom of tetanus. This sugges's that the 
serum neutralis:s the poison as an acid and alkali (Bebring). 
If instead we inject the toxin and serum simultaneousiy 
into different parts of the san 
injected half an hour before, the animal recovers If 


experiment 





animal, or if the serum be 


the serum be injected after the toxin the result is 
Jess certain, and it is only by using large doses of 
strong serum that the animal can be protected. The former 
experiments, however, show that the rerum produces 


immunity very quickly. Tetanus antitoxin is now practically 
prepared by repeatedly injecting into horses minute doses of 
toxin obtained by filterieg off the fluid of cultures of tetanus 
bacilli grown in an atmosphere of hydrogen at 37°C. The 
first doses are usually mitigated by the addition of some of 
Gram’s iodine After months the horse 
becomes immune and the serum is obtained by bleeding, 
with aseptic precautions, from the jugular vein and allowing 
the serum to separate from the clot in aseptic vessels. 
Some antitoxin, however, appears in the blood in less 
than an hour after such an injection. To maintain its 


solution. some 


full antitoxic strength the horse should be re-injected 
with toxin about every thiee months, but it is said that 
the serum may retain a slight antitoxic power for 


two years after the process of immunisation. The anti- 
toxin is gradually excreted in the urine and milk. 
The immunity, however, thus acquired may endure after the 
antitoxin has disappeared from the blood—a fact which 
seems to show that this immunity does not depend on any 
antidotal action of the antitoxin in the blood. A still more 
remarkable fact is that an actively immunised horse may 
contain enough tetanus antitoxin in ils blord to protect 
another horse against a much larger Cose of toxin than it 
can tolerate itself (Frank) Roux and Vaillard also assert 
that if in the process of active immunisation too Jarge or too 
frequent doses of toxin are injected, the blood may actually 
lose its antitoxic power andl become toxic. The above facts 
clearly show that antitoxic serum does not act by simply 
neutralising the toxin as an acid an alkali, or as atropin 
muscarin. This is further proven by the fact that a mixtore 
of a toxin with its antitoxic serum which is inert to one 
animal may prove poisonous to another. ‘Thus a mixture harm- 
less to the mouse may kil! the larger guinea-pig. It would 
seem that ‘‘antitoxic serum” cannot contain a simple chemical 
antidote to the toxin, as Behring at first thought, but that it 
acts by stimulating the cells of the body to resi+t the bacteria 
and their toxins. Even in the case of snake venom the 
simple chemical view adopted by Fraser has been rendered 
improbable by an experiment of Calmette, who mixed venom 
with anti-venomous serum in such proportions that it produced 
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no effect when injected into an animal, but then showed that 
if this mixture was heated to 80°C. its toxic power returned. 
The venom had not been neutralised in the test-tube by the 
antivenin, and when the latter was destroyed exerted its full 
effect. In this case also, therefore, it is probable that the 
substance causing immunity ae y stimulating the cells of 
the body It is even improbable t} Ils are stimu- 





these cel 
lated to secrete a chemical antidote, for the rapidity with 
which anti-venomous serum acts bardly allows time. Calmette 
inje ted See. of this serum into the ear of a rabbit and a 
quarter of an hour later 2 milligrammes of venom into a vein 
of the other ear. a dose which killed a control rabbit in twenty 
minutes. The fi:st rabbit remained unaffected, showing the 
action of the serum to be almost instantaneous. It is grati 
fying to be able to add that human beings have already 
survived the bites of extremely poisonous snakes, having 
been injected with Calmette’s serum after the bite, and that 
rabbits have been saved by injecting the serum an hour after 
the venom. The study of diphtheria and its so-called 
aptitoxin leads to a similar view of passive immunity. 

I may, however, point out the necessity of using a serum 
of approved strength, of giving a suflicient lose, and of giving 
it early. The report of Tok LANcerT Special Commission 
on the Relative Strengths of Diphtheria Autitoxic Serums 
(July 18th, 1896) revealed surprising differences in different 
serums and showed especially the weakness of those of 
Evglish make. The only serums coming up to the proper 
standard were those of Behring, Schering. and of the Institut 
Scro-therapeutique of Brussels The best English serum was 
thit of the British Institute of Preventive Medicine. Since 
then, however, I believe English makers have improved their 
standard, and Cartwright Wood has in the laboratory of the 
Royal Colleges of Physicians of London and Surgeons of 
England produced a high grade antitoxin. As regards the 
dose, Dr. Sidney Martin, than whom there is no higher 
authority, advises an initial dose of at least 4000 normal 
units, to be repeated if a relapse occurs.' The ‘ normal 
unit’ adopted by Behring is le.c. of a serum of such a 
strength that 01 c.c. would neutralise ten times the dose of 
toxin lethal to a guinea-pig of 300 grammes. Behring sends 
out an extra potent serum at a high price containing 500 
uvits in 1 ce., and Cartwright Wcod has from one horse 
got a serum containing 1000 units per c.c. 

[| Dr. Ransom here alluded to the preparation and efficacy of 
the anti-rabic serum of Tizzoni and Centanni, to the work 
of the brothers Klemperer in preparing a protective serum 
against acute lobar pneumonia, to Maragliano’s work in 
tuberculosis, and tod similar work by Maffuci and Vestea, 
and continued :—} 

Passing to suppurative and septic diseases, we have to deal 
chietly with two forms of micrococci: (1) staphylococci, 
which are more often found in localised inflammations and 
abscesses such as boils and osteomyelitis, and (2) strepto- 
cocci, Which cause a number of spreading maladies, such as 
erysipelas, puerperal fever, the anginal threat of scarlet 
fever, pywmia, ulcerative endocarditis, and many abscesses. 
The streptococci of these varicus affections have been con- 
sidered distinct species ; but Marmorek has made it probable 
that they are really varieties of one species, changing accord- 
ing to their previous or present environment. Cultivated 
outside the body they soon lose their virulence, but soon 
regain it on being passed through living animals. Marmorek 
obtained a culture of which a hundred millionth of a cubic 
centimetre killed a rabbit in thirty hours. By the injection 
of minute doses of a virulent culture or of the dead bodies of 
the streptococci he was able to immunise large animals and 
to obtain from horses an anti-streptococeic serum which, 
when injected previously, would protect rabbits against ten 
times the lethal dose of a virulent culture. The antitoxic 
effect of this serum was, however, weak. He has treated 
with this serum many cases of erysipelas and some of 
puerperal fever and of scarlet fever, all he thinks with 
benetit. Ruffer and Bulloch have in the same way prepared 
from horses a serum which would both prevent and cure the 
pithogenic action of streptococci on the rabbit 

Ballance and Abbott have recorded a case of b:emorrhagic 
septicemia from a post-mortem wound which recovered under 
the use of anti-streptococcic serum prepared by Bokenham 
from the ass. Coleman and Wakeling found it of marked 
benetit in a severe case of septicemia in a medical man who 
had been attending a fatal case of puerperal septicsemia ; and 
Williams has recorded several cases of puerperal septicaemia 
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in which it appeared of decided use. Sainsbury has also 
reported a case which he thought one of ulcerative endo- 
carditis, in which rapid recovery followed injections of this 
serum, On the whole the evidence favours the view that some 
forms of septic disease may be amenable to this treatment. ; £ 

Cobbett and Melsome~ have made some important observa- 
tions on the streptococcus of erysipelas, which show that 
there may be a local as well as a generalimmunity. They 
found that an attack of cutaneous erysipelas produced by 
injecting streptococci into the ear of a rabbit completely 
protected that ear from a second inoculation, although the 
rest of the body was only slightly or not at all immune. 
The second injection into an ear which has recovered from a 
first attack causes a very rapid and short inflammatory 
reaction. These facts form a strong argument against any 
theory of the purely chemical action of the blood or lymph, 
and point to increased resistance of the tissue cells. General 
immunity was more readily attained by the injection of 
attenuated cultures or their toxins into the peritoneal cavity. 

Haffkine’s method of immunising men against cholera 
gives distinctly promising results. Thus Powell” reports 
from the Cachar district, where nearly half the population 
were inoculated, a mortality of 1:08 per mille among 
those who were, and of 17°46 per mille among those who 
were not, inoculated. It appears, however, that unless 
doses large enough to produce a distinct febrile reaction 
are used the protection is less marked and does not last a 
year. Lazarus and Klemperer have each obtained from the 
blood of patients convalescent from cholera and from in- 
oculated animals a protective serum. Kitasato in Japan 
claims to have produced in the usual way an anti-cholera 
serum which will protect guinea-pigs from virulent bacilli as 
well as from their toxin. In man so far as tried it reduced 
the mortality somewhat and was especially efficacious if in- 
jected within eight hours of the onset of the disease. 

R Pfeiffer, whose researches have already been mentioned, 
has made some very important discoveries concerning the 
reaction of the body to the cholera bacilli or vibrios, as they 
are often termed. I may remind you that a large number of 
vibrios presenting some resemblances and some differences 
have been found in choleraic diseases, and that the specificity 
of Koch’s comma bacillus has by Cunningham, Klein, and 
others been called in question. It is perhaps not yet safe 
to speak dogmatically ; but I think the evidence as a whole 
tends to show that there are several species of vibrios some- 
what resembling but distinct from the true cholera vibrios, 
and that the cholera vibrios themselves present considerable 
variation, both in morphological and pathogenic characters, 
but that they are actually only varieties of one species. 

Pfeiffer strongly upholds the view of Koch that there 
is a specific cholera bacillus and has devised a test by 
whichsit may be distinguished. A portion of virulent 
cholera culture is mixed with some serum of an immunised 
animal (goat) and injected into the peritoneal cavity of a 
guinea-pig. After a short time (an hour or less) a drop of 
peritoneal fluid is taken out and examined under the micro- 
scope. In it the choiera vibrios are seen to be motionless 
and more or less broken up into granules which tend to run 
together into clumps. ‘his destruction of vibrios, according 
to Pfeiffer, begins before there is a trace of leucocytosis or 
phagocytosis, and is entirely due to the fluid secreted by the 
peritoneum under the influence of the anti-cholera serum. 
If any but true cholera vibrios are used the effect is not 
observed and the action is therefore specific. Kolle has 
obtained the same result by using the serum of men ‘“‘ vac- 
cinated ” against cholera. 

Normal serum and certain other fluids may lead to a slight 
bactericidal action, but it is very slight and not specific. 
(Pfeiffer, Kolle, and Issaeff). 

Gruber, Bordet, and Pfeiffer himself have shown that to 
some extent anti-cholera serum will produce the same effect 
‘‘in vitro” outside the body. Gruber has more especially 
described the running together of the bacilli into clumps 
when mixed with the serum in a test-tube, and he and 
Durham find this agglutinative action to a certain extent 
specific. Pfeiffer strongly asserts that the bacilli in this 
case are not killed, but after a period may again become 
mobile and grow. Metchnikoff studied on the warm 
stage the action of a mixture of peritoneal fluid and 
anti-cholera serum on cholera bacilli, and found them break 
up into granules as in Pfeiffer’s reaction. In this case there 
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could be no secretion of a bactericidal substance from the 
cells of the peritoneal endothelium, for leucocytes were the 
only cells present, and he attributes the death of the bacilli in 
Pfeitfer’s experiment to a bactericidal secretion from leuco- 
cytes. If some hours before the injection of Pfeiffer’s mixture 
of bacilli and serum some broth be injected into the peritoneal 
cavity the bacilli will in a few minutes be found t» be all 
taken up by phagocytes which have wandered out in large 
numbers. And Bordet finds that if he diminishes the number 
of leucocytes in the blood (which can be done by the injec- 
tion into a vein of carmine) and then injects Pfeiffer’s 
mixture into the peritoneum the bacilli are not destroyed 
but actually increase in number. The school of Metchnikoff 
therefore hold that in cholera, as in other microbic diseases, 
the leucocytes are the most potent defensive agents, but have 
to admit that they may act, not merely as phagocytes, but as 
secreters of a bactericidal substance. The study of the 
reaction to cholera bacilli does, in fact, demonstrate that, 


however derived, a bactericidal action of the animal fluids, 


does play a part in defence. In the test tube outside the 
body the bactericidal action is not fully developed, and 
Pfeiffer has framed the hypothesis that the anti-cholera 
substance exists in the serum of an immunised animal in 
a reserve or inactive state, as glycogen in the liver, but 
that within the peritoneal cavity it is converted into an 
active substance, just as glycogen is into sugar or as zymogen 
in a resting gland may be changed into zymine in an active 
one. Indeed, as he finds that the anti-cholera substance 
may be separated from the proteids of the serum he 
thinks that it probably may itself be an enzyme or 
ferment. It should be noted that both Pfeiffer and 
Wassermann find that the anti-cholera serum is in no degree 
antitoxic. 

In regard to the typhoid fever bacillus and the bacillus 
coli communis, Pfeiffer, Dunbar, Lofller, and Abel, Gruber 
and Durham have obtained results similar to the above. 
Thus typhoid bacilli injected with the serum of a dog 
immunised against them (by the repeated injection of 
living bacilli) into the peritoneal cavity of a guinea-pig 
break up and die, and the guinea-pig survives a dose 
many times the fatal one. ‘The same holds good with 
bacillus coli communis injected with serum of a dog 
immunised against it; but the reaction does not occur 
if the first bacillus be injected with the serum of the 
second, or vice-versd, The reaction is, therefore, specific. 
Léfier and Abel find that normal serum injected with 
either bacillus confers a slight and non-specific resistance. 
Pfeiffer and Kolle have obtained from patients con- 
valescent from typhoid fever a serum very destructive to 
typhoid bacilli when injected with them into the peritoneal 
cavity of guinea-pigs, but without action on bacillus coli 
communis. We have thus a test to distinguish these fre- 
quently confused bacilli. Gruber and Durham also find the 
agglutinative action of serum in test-tubes act specifically 
for these two bacilli, typhoid bacilli forming clumps only 
with anti-typhoid serum and bacillus coli only with its own 
serum.4 

Funck and others have shown that anti-typhoid serum, 
though bactericidal in the animal body, is no more anti- 
toxic than normal serum ; and the various attempts to cure 
typhoid fever by its means have hitherto been without 
definite result. With regard to the bacillus coli communis, 
which is not seldom the cause of peritonitis, it is possible 
that the observations just detailed may have.a_ practical 
result, and that the injection within the peritoneum of the 
serum of animals immunised against this microbe may succeed 
in curing some of the cases of peritonitis which too often 
defy both medical and surgical treatment. Before using this 
serum it would, of course, be necessary to prove that this 
bacillus was present in the peritoneal effusion or lymph. The 
serum treatment has been tried in syphilis and in cancer, but 
in these diseases neither the scientific basis nor the practical 
results of the method are such as to make it needful to dilate 
on them in this address. 

We have now passed in review a large nomber of facts 
celating to immunity natural and acquired and may inquire 
what light they throw on the nature of the phenomenon and 
whether any general principle can be found underlying the 
varied and sometimes apparently contradictory results of 
observation and experiment. In the first place immunity 
cannot be due, as Pasteur once thought, to ‘‘ exhaustion of 
the soil ’—that is, to using up by the bacteria of certain con- 
stituents of the animal best ey for their food; for 
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not only may immunity be produced without bacteria enter- 
ing the body at all, as when the injection of toxin causes it, 
but also it has been shown that the fluids of animals naturally 
or artificially immune may form good culture media. The 
last fact also disproves the theory of Chauveau that immunity 
is due to the retention in the body of bacterial products 
harmful to themselves, as in the instance of alcohol formed 
by yeast and finally inhibiting its growth. Some other 
explanation must be sought. Now we have on the one 
hand a series of observations showing that the wander- 
ing cells of the body naturally have or may be made 
to acquire the power of attacking and destroying in- 
vading microbes, and we have met with no slight 
evidence in support of the view that they actually form 
an important part of the mechanism of defence. On 
the other hand, we have also seen that in some cases patho- 
genic microbes may die while bathed in the juices of the 
body and untouched by phagocytic cells. It has been 
further shown that the blood, and still more the serum or 
other fluids containing the products of broken-down leuco- 
cytes, have a certain bactericidal power; but we have had to 
admit that this power has no proportionate relation to 
immunity, natural or acquired. We have seen that im- 
munity may be acquired by the gradual introduction into 
the animal body of living or dead bacteria, or of the 
poisonous products of their metabolism, and that such 
immunity may mean both the power to check the growth 
or destroy those bacteria in their most active firm and 
an insusceptibility to their most virulent poison, but that 
this bactericidal power and this insusceptibility to poison 
do not necessarily develop pari passu and that the 
one may be present without the latter. This insus- 
ceptibility to bacterial poisons we have seen to be closely 
comparable with that to certain poisonous albumoses of 
vegetable origin—abrin and ricin—as well as to those of the 
venom of serpents. We cannot but also compare it to the 
insusceptibility which may be inherited or acquired to such 
poisons as arsenic, belladonna, and opium. We have also 
noted the remarkable fact that the serum of animals 
rendered immune to a species of microbe may render another 
animal also immune when injected with, before, or even after 
that microbe or its toxin. The serum may confer on the 
body of the second animal both bactericidal powers and in- 
susceptibility to the toxin. But it is not itself bactericidal 
or even antitoxic in the sense of being antidotal. Likewise 
the serum of animals immunised against snake’s venom con- 
fers insusceptibility to that venom on another animal with- 
out itself being a chemical antidote. We are driven to the 
conclusion that immunity, whether caused by gradually 
accustoming the body to the action of a microbe or its toxin, 
or by injecting into another the serum of an animal thus pro- 
tected, is in each case due to a vital reaction of the cells of 
the body, and that in each case the injected substance stimu- 
lates to that reaction. Such reaction is a vital act and must 
be shared in by all the cells of the organism. They all become 
less sensitive to the microbic toxin, while the special defen- 
sive mechanisms are stimuluted to the more active exercise 
of their special functions. Thus the phagocytes attack and 
ingest the microbes and certain secreting cells may pour out 
destructive or inhibitory juices. Thus the peritoneal endo- 
thelium probably acts and also possibly the eosinophilous 

and other leucocytes. It is, however, extremely unlikely 
that these are the only producers of bactericidal fluids. Our 
knowledge of the internal secretions of various glands, such 
as the thyroid, suprarenal bodies, pancreas, and kidneys, 
though but beginning, indicates a physiological process 
of wide significance, and we may venture to assume 
that metabolic changes of other glands, lymphoid 
organs, muscles, and connective tissues, must modify 
the composition of the animal fluids. The evidence 
adduced by Cobbett and Melsome of the possibility of a 
local, as opposed to a general, immunity in erysipelas points 
to local changes in the cells of the subcutaneous tissue and 
vessels which must lead to changes in the lymph surrounding 
them. Immunity then depends on the action of living cells, 
In resisting the invasion of living bacteria there is a defensive 
mechanism in the army of phagocytes but this alone cannot 
sutlice. Charges in the fluids of the body, rendering them 
a less suitable pabulum or even actually bactericidal, are 
produced by changes in the cells of all the tissues, though 
possibly certain organs may have special functions in this 
direction ; and insuse eptibilit ty to bacterial poisons must also 
be due to changes in all the cells of the body, by virtue of 
which they become comparatively insensitive, though they 
do not so far as we know secrete a chemical antidcte. 
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w Kal t TA H | L kt ! ASSOCIATION, 
Mr. Presipexr AND GexTLEMEN,—In the first place 
permit me to thank y most sincerely for the honour you 
have done me in asking me to open the discussion on this most 
important su t. | accepted the invitation of your hon. 
secretary with some hesitation, because I felt that I should 
have to add 


ress gentlemen who were far better acquainted 
, 


with thi i t than I Nevertheless, I feel that 
perhaps you would like to have aa epportunity of learn- 
ing a littl more about the young association which 
has such am! is Hims and which h high hopes of 
seeing those aims brought to a succe-sfal termiuation. 
As in many other pr 4, you Lancashire men have set 
an example to other parts ¢ the country and have 
made a serious atten to grapple with this question. 
Whether that experiment has been successful or not it is for 
you to jadge—I cin only deal with this point from the facts 
und figures \ i} I I ted to me in the reports 
of your medic rities. And in drawing conclusions from 
these reports L care yl commit many errors, for 
which | nope you will yrant me your forgiveness. Pre haps a 
short ves ' el sf ‘n in the past t deal with 
the abu-e t | il not be tof place. In 
1856 a « sti | London under the 
nuspices | t t tion of medical 
charities ] their t y state that there were 
14 general } itie and 3.9 129 out- 
pratier l > 10+} vients and 
50.(63 « ts e1 dispensa with 211,016 
ou i re with 21,862 if- 
pati : ‘ es was £ 520 
Phe y 1 137 71, and ts of 
the cou t is e Wel t In the itter 
year Mear e the ns arrived at were: (1) that 
great abu ivies existed because no etlicient 
methods of been adopted ; (2) that 
grove tier ere sou great difficuity and 
caused’ mu the abus ed to; and (3) that the 
free and gratuitous = me I ration of medical relief 
tended to « thish the nsutist ‘y admintstration of 
Poor-law 1 l f by proportionately relieving the 
guardians of the duty imposed on them by law, whilst the 
habit of recei tity extended upw s to a class of 
persons who t to provide for themselves the assistance 
they require by joining frieodly societies or by sabscribing to 
provident dispensaries or by employing medical men willing 


to undertake their treatment on terms suitable to their 
condition. 

Kr Mr Nelson Hardy's paper I learn that in 1872-74 a 
Hospital Reform Assoc ation, with Dr. Anstie and Dr. 
Meadows among its leaders, proposed a threefold re medy 
for acknowledged atbuses--namely: (1) inquiry into the 
circumstances of patients by a properly qualitied officer ; 
(2) stopping the indiscriminate supply of medicines; and 
(3) discontinuance of prescribing by unqualitied stadents 
In 1875 a strongly worded memorial was presented to the 
committee of ¢ neil of the British Medical Association 
signed by Sir William Gall, Sir William Jenner, Sir George 
Johnson, Dr A |’ Stewart, aud many others, asking the 
Council to take steps for the correction of out-patient abuse. 
In 1882 Dr. Gilbart Smith, physician to the London Hospital, 
said in a piper on the administration of hospitals : * The 
administration of this (the out-patient department) is 
rendered more difticuls by the increasing number of patients 
that flock to the waiting-halls, a large proportion of which 
consist of trivial cases that might with advantage be treated 
elsewhere. Many of these are habitual frequenters of the out- 
patient rooms, who have acquired a moroid taste for medi- 
cine and go from hospital to hospital from year to year.” 





And a sub-committee of medical men, of which the late Sir 


sub-committee bave arrived at the conclusion that a very 
large proportion of the out-patients of general hospitals 
(variously estimated at from three-fifths to nine-tenths of 
the whole) consists of trivial cases, which do not require any 
special skill and might properly be left in the bands of 
ordinary medical men. An inordinate number of trivia) 
cases wastes the time of the consultee, wearies the attention 
of the student, and fosters a habit of hasty diagnosis and 
careless observation which tend to erroncous and ineflicient 
treatment. In fact, out-patient work as generally conducted 
neither conduces to the sound advancement of professional 
knowledge nor to the advantage either of the students or the 
public.” 

For some years past, as many of youare aware, the British 
Medical Association has been endeavouring by means of 2 
special committee to grapple with this gigantic evil; and it 
is only fair and just to the members of that committee te 
acknowledge that their efforts have been attended with some 
good results. During the past two years an attempt has 
been made to extend the work of that committee intc 
the provinces, but judging from the reports that I have 
seen the branches have not as a rule taken up the 
subject with any amount of zeal. I must except, how 
ever, from this statement the Bath and Bristol ana 
the Birmingham and Midland Counties Branches. A 
committee of the former has issued a most exhaustive 
and instructive account of the Bristol charities. Later 
on I shall have to refer again to that report. In the 
annual report for 1895 of the Medical Charities Ccmmittee 
you will tind that thirteer inches had sent answers to the 
queries sent out by that committee. Since that date two or 
three more branches have reported, but not at any length, 
with the exception of the Bith acd Bristol and South Wales 
and Monmouthshire branches. And here it will be con 
venient for me to state me of the reasons why the 
promoters of the Hospital Reform Association thought fit te 
organise such a body rather than leave the matter to be 
dealt with by the British Medical Association. In the 
first place, as is well krown to the memtkers of that very 
energetic branch, ‘* the Laneashire and Cheshire” (to which 
no doubt many of you belong), the time at the disposal of 
the branches is so short. and the subjects to be dealt with 
are so many in number, tha was felt by many of us that 
such a subject as hospital reform could hardly receive that 
amount of attention that it requires. Another reason that 
influenced us was that in dealing with the administration of 
hospitals it was absolutely ne sary to obtain the assistance 
and codperation of men outside the medical profession. It 
is perfectly true, as Tui LANcrEY recently remarked, that the 
initiation of any reform must come from the profession, but 
it is none the less true that the responsibility of carrying any 
reform into operation must rest with those who are res 
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hospital system. We believe that by bringing about 
( peration between these two bodies we shall stand ir 


a better position as regards the ultimate success of the 


"" 
ble to the public for the proper administration of our 
ur 


movement I mention these matters because I know that 
many distinguished and influential members of the Associa- 
tion have felt loth to join our ranks. But I must hurry on 

I purpose to tell you in the first instance how hospitals are- 
abused and by whom; and, after reviewing the hospitat 
system in your great city, to point out what remedies shoul@ 
be applied for the cure of the abuse. In the Report cn the 
Medical Charities of bristol prepared by a committee of the- 
local branch, a table is given (copies of which I have hac 
distributed) showing—(1) the population of certain large 
towns ; (2) the number of out-patients, and (3) the proportior 

of out-patients to the population. Nothing that I have yet 
seen published has brought the question so vividly before us 
as this table (Table I.); and | think the committee of the 
Bath and Bristol brarch deserve our warmest thanks for 
preparing it. As the figures are taken from Mr. Burdett’s 
work on Hospitals and Charities { think they may be taken 
as approximately correct. 

With these startling figures before us can any one for 
one moment doubt that the hospitals of this kingdom are 
abused! When it is found that more than one-third of the 
inhabitants of Dublin, Liverpool, London, Edinburgh, and 
Bristol were the recipients of gratuitous medical relief in the 
Year 1892, it is evident that there is urgent need not only 
of investigation, but also of radical reform. You will notice, 
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perhaps, with some surprise, the position of Manchester on this 
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list. Why, may I ask, should it be necessary for one-fourth 
of your population to seek free medical relief at your hos- 
pitals, whereas at Bradford only one-thirteenth of its popula- 
tion find it necessary to seek similar aid at its hospitals ? 
In some respects, I imagine, the two towns can be well 
compared with each other; both have large manufactories 
and consequently have a large proportion of the working 
classes. It is true that you have thickly populated towns 
TABLE I.—Preportion of Out patients to Population in the 


Thirty-seven largest Towns in Great Britain and 
Treland ( Year 1802 


Number of out-patients. 





No. Town. Population, aa ~ Per 1000 
— inhabitants. 

1 ae eee 352,090 148,210 $2) 

2. | Liverpool... ... 517,980 206,698 399 
3. London . 4,211, 05¢ 1,562,066 371 

4 Edinburgh “a 261,970 17,294 7 

§ Bristol 21,57 3 

8 Birmingham... . 561,147 163,268 2 

9. Manchester ... 505,368 25,80 19 
10. ere 367,505 81.83 22 
16. Glasgow ae 587,143 78,584 139 
20. Aberdeen 4,057 ) 
23. Hull 19,226 
24. Plymouth 7,684 ‘ 
26. Cardiff 128,91 10,340 

28. Bradford 2i¢ 1 16,276 7 
32. Portsmouth 159,25 6,650 42 
36. Oldham me 131,463 4,420 33 
37. Sunderland ... 131, 4,040 31 


and villages in your immediate neighbourhood, but that fact 
would hardly account for the great difference in the propor- 
tion of out-patients to population. Iam inclined to think 
that the real reason for this great disproportion is the fact 
that Bradford does not possess the same number of hospitals 
in proportion to her population as Manchester does. Take 
again the case of Oldham, which has only one-thirtieth of 
its population as out-patients. Is that town healthier than 
Manchester or does she send nearly all her sick people to 
your hospitals? These are points worthy of your considera- 
tion. As it may be interesting to you to know the latest 
returns from your hospitals I have had a table prepared 
showing the number of in-patients and out-patients, casualty 
cases, maternity cases, and home cases for the year 1894. 
This table includes Salford. 


TABLE II.—Manchester and Salford Hospitals 


Year 189} 




















Name. 5 © 
x 5 
S ° E 
Royal Infirmary . | 4,35 33,889 970 
Salford Royal Hospital ... 1,320 17,766 3,965 
Ancoats Hospital 1,057 3,911 6,699 
Southern Hospita! ... ... 574 5,142 — 1,463 
Clinical Hospital ... ... 90 10,573 
Consumptive Hospital 302 9,37. 
St. Mary's Hospital ... 1,480 10,611 1,386 3,343 
Royal Eye Hospita)... 1,336 2,157 
Skin Hospital 3,197 
Cancer Hospital ... ... 85 29 
Lock Hospital ... ... ... 220 3,464 
Ear Hospital — 60 1,638 
Dental Hospital... ... .. - 10,703 
Children’s Hospita) ... 1,284 10,007 807 
Total ... 12,981 141,881 6,699 7,128 4,807 


The Hospital for Incurables, the Sick Poor and Nursing In- 
stitution, the Homceopathic Dispensary, the Homeopathic Institution, 
and the Hulme Dispensary are not includedin the above table. 





Thus it will be seen that the out-patients and home cases 
and casualties together number 155 708, the estimated popu- 
lation of Manchester and Salford in 1894 being 716,117. 
Looking at these figures it is diflicult to believe that the 
investigation system has been successful in Manchester. It 
is true that several of your hospitals have not adopted that 
system, and that will no doubt to a_ certain extent 
account for the number of people attending the out-patient 
and casnalty departments. Although we know perfectly 
well that the in-patient department of hospitals is seriously 
abused, yet it has been brought of late more forcibly 
before us in’ the able articles prepared by the Special 
Commissioner of THE LANceT. I do not intend this 
evening, however, to deal with the question of the abuse 
of that department, but shall restrict myself to denl- 
ing with what our association considers the most crying 
evil—viz., the abuse of the out-patient and casualty 
departments. In the first place it cannot be denied that a 
very large number of people seek relief in those departments 
who could well afford to pay the ordinary fees of general 
practitioners. In the second place large numbers of persons 
seek relief for ailments of a trivial pature—ailments that do 
not require prolonged attention or special skill. Hospitals 
are abused by the employers of labour and by their em- 
ployés — by the employers who subscribe comparatively 
small amounts yearly and expect to have their men treated 
gratuitously for every complaint under the sun, and by the 
employés who subscribe 1d. per week in the workshops and 
think that they themselves, their wives, and their families 
have a legal right to gratuitous medical aid whenever it is 
necessary. ‘This cannot be called charity, but is really a bad 
business transaction, where all the benefits are on one side 
and that side not being that of the hospitals. Let me 
take as an example the case of the Royal Eye Hospital. 
On looking down the Ist of patients who received attention 
I find the following trades represented, and represented, as 
you will see, in considerable numbers: Agents and collectors, 


147; boiler-makers, 152; hookbinders, 28; cabinet makers, 
159; chemists, 10; colliers, 642; drapers, 70; engine- 
drivers, 68; engineers, 114; engravers, 61; fitters, 648; 


forge and foundry men, 85; carters, 158; hatters, 119; 
inspectors, 14; iron moulders, 168; joiners, 408; masons, 
146; mechanics, 463; painters, 253; pawnbrokers, 11; 
pressmen, 99; printers, 212; railway servants, 239; smiths 
and stokers, 338: stationers, 20; teachers, 138; telegraphists, 
12; travellers, 11; warehousemen, 252; weavers, 627; and 
wood carvers and turners, 36. 

On referring to the list of subscribers of that hospital I 
find the following railway companies contribute the following 
amounts: The Manchester, Shetlield, and Lancashire, 
£10 10s.; the Lancashire and Yorkshire, £10 10s.; the 
Cheshire lines, £5; and the London and South-Western, 
£3 3s., making a total of £29 8» 

Now on referring to the table just quoted I notice that 
there were no less than 239 railway servants who received 
attention in one year either in- or out-patients. 
Whether any of the engine drivers, fitters, smiths, and 
strikers were in the employment of the railway companies 
also I am not in a position to say, but the probability is 
that some of them were. Surely, Mr. President, the railway 
companies should not only retain the services of general prac- 
titioners, but should feel themselves called upon to pay for 
the services of such specialists as may from time to time be 
required by their workmen. I have also made a rough caleu- 
lation of the amount subscribed to the same hospital by the 
various firms in Manchester and Salford, and I find it comes 
to about £400 per annum. ‘The number of patients, on the 
other hand, who resided in Manchester and Salford, and who 
received relief during the same year was—in-patients, 294 ; 
and out-patients, 10,518. It seems only fair to the philan- 
thropic public and to the medical profession that the 
managers of the Royal Eye Hospital should rigidly 
adhere to their 19th rule, which runs as follows: ‘*No 
person shall be admitted as a patient of the hospital who 
is able to pay for advice, of which trustees (i e., subscribers) 
are particularly desired to make every inquiry previous to 
granting recommendations.” Before leaving this part of my 
sabject I should like to mention the desirability of formula- 
ting some plan by which people who required the services of 
an ephthalmic surgeon—and who, although able to pay 
moderate fees, yet could not afford to pay guinea fees—could 
obtain those services without being compelled as it were 
to obtain them gratuitously at an eye hospital or in the 
ophthalmic department of a general hospital. It seems to 


as 





me that provision coul be made for such people at a 
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provident dispensary. It would not be a very difficult matter 
ior the managers to make arrangements for the attendance 
and payment of specialists at such an institution. It is 
% matter of common knowledge that special hospitals 
are much more abused by the well-to-do than general 
hospitals, and it is therefore very desirable that some 
means should be adopted to lessen that abuse. At the 
same time I feel that a great many people resort to eye 
hospitals whose complaints could be very well treated by 
general practitioners. Take the return of diseases treated 
at the Royal Eye Hospital and you will find the following :— 
2906 cases of conjunctivitis, 341 cases of purulent ophthalmia 
im infants, 125 cases of purulent ophthalmia in adults, 577 
cases of phlyctenular ophthalmia, and 1233 cases of ulcer 
of the cornea, General practitioners are surely able to treat 
such diseases quite as elliciently as ophthalmic surgeons. 

Take, again, as an instance the cases treated at your 
clinical hospital for women and children. During the past 
year there were no less than 6167 children and 4487 women 
trealed in the out-patient department of that institution 
1 notice in the list of diseases the following. In children: 
1301 cases of bronchitis, 532 cases of diarrhoea, 613 cases of 
dyspepsia, 278 cases of eczema, 40 cases of pediculi, 50 cases 
of scabies, 70 cases of stomatitis, 73 cases of tonsillitis, 
md 83 cases of constipation. In women: 296 cases of 
amenorrhca, 131 cases of menorrhagia, 103 cases of dys- 
menorriicoa, 1024 cases of respiratory diseases, 740 cases of 
alimentary diseases, and 152 cases of cutaneous diseases. It 
is difficult to discover a reason for the treatment of respira- 
tory, alimentary, and cutaneous diseases in a_ hospital 
established for the treatment of diseases peculiar to women, 
and it must also be apparent that most of the children could 
have been better dealt with in their own homes. 

My next point is that the out-patient department is abused 
by the overcrowding of patients. In the clinical hospital 
there were 10,654 new cases and the number of consultations 
amounted to 31,815. With so many people attending it must 
happen that those who are scriously 111 are often made worse 
by the long hours of waiting. In the children’s department 
there is also great risk of spreading infection and contagious 
diseases. This is no imaginary evil, for I find that in one 
year there were 8 cases of measles, 9 cases of whooping- 
cough, 6 cases of chicken-pox, 50 cases of itch, and 25 cases 
of mumps r gistered. 

Another gieat abuse of the hospital system is what is 
called the casualty department. From its name it was at 
tiret evidently intended for the treatment of accidents 
only. Now, ‘judging from the vast number of people 
who take advantage of it, all sorts of divers ills are 
treated io it. It is perfectly manifest that anyone who 
bas the »ightest ailment—a pain in the head, stomach, 
or bowels, a aiarrhea attack, a cut finger, or a slight 
bruise resorts to that department for gratuitous treatment. 
This seems to be more particularly the case in the metro- 
politan hospitals. In 1890 no less than 455,847 such cases 
were registered at the fourteen large hospitals. This is a 
manifest injustice to the hospitals and to the general practi- 
tioners who pursue their calling in the vicinity of the 
hospitals. bat | must hasten on. The question of how to 
remedy the abuse of the out-patient department has been 
considered by our association, and although we have not yet 
had an opportunity of finally deciding what remedies we 
shall propose we have gathered together the opinions of 
oapy medical men (many of whose names will be familiar 
to you), and some of whom have devoted much time and 
attention to this subject... The following questions were sent 
out to these gentlemen :— 

1. In your experience do persons well able to pay a 
doctor's fees avail themselves of the benefit of the out- 
patient Cepartment ! 

2. If you believe that ‘‘abuse"’ of that department exists, 
in what way would you propose to remedy it? 

3. Would you recommend the appointment of competent 
persons *o make inquiries into the circumstances of out- 
patients ? 

4. Woull you advise the adoption of a ‘* wage limit” ! 

5. Should there be a limitation of the number of new cases 


to be seen by each medical cllicer? If so, what numoer 
shoul] be specified : 
6 Woat method would wou suggest for preventing the 
indiscriminate use of hospital letters”! 
‘ 
' Since this address was delivered the Hospital Reform Association 


has formulated certain recommendations (see THE Layces, Dee, 12th). 





To the first question, with one exception, the answers were 
unanimously in the affirmative. To the second question 
(which is the most important of the whole lot) there is 
practically unanimity in recommending the restriction of 
cases to those sent by some medical authority. Those who 
do not advocate this view recommend the abolishing of the 
department altogether except for first aid. Mr. Timothy 
Holmes's answer is deserving of great consideration. To the 
third question there is only one dissentient to the plan of 
appointing competent persons to make inquiries into the 
circumstances of patients. To the fourth question the 
answers are pretty evenly divided between ‘‘ Yes” and 
“No.” To the fifth question there is a pretty general 
consensus of opinion that the /imitation system is cesirable. 
To the sixth and last question there is a large majority in 
favour of the abolishing of hospital ‘ letters.” 

Personally I think that if any tangible reform is to be 
carried out we must regard the out-patient department 
as a place for consultation purposes only. I am sure 
no other course will do much good. If only patients 
are admitted who are sent by medical men the hospital 
staff will cease to be ‘ sweated,” as many of them 
are at the present time; there will be always plenty of 
material for clinical purposes ; and there will be ample time 
to make the best use of that material. If such a course 
were adopted we should soon see a more cordial relation- 
ship existing between the hospital staff and the general prac- 
titioners—a consummation devoutly to be wished. It would, 
however, be necessary to make some provision for those 
persons who could not afford to pay the fees of ordinary 
medical men; to do this nothing would answer better than 
a series of dispensaries (I will not call them provident, 
because I know that word is not very popular just at 
present), formed and managed entirely by medical men. 

With respect to the appointment of qualified almoners, if 
the reform just intimated were carried out there would not 
be the same urgency about this; at the same time, there 
should be someone whose special duty it would be to make 
enquiries into the circumstances of in-patients. Then with 
respect to the administration of the casualty department 
definite instructions should be given to the house surgeons to 
admit only cases of an urgent nature—cases, in short, where 
treatment could not be delayed without danger. I should like 
to have said a few words more about special hospitals and 
also about the need in all large towns of a central hospital 
board ; but I feel that I have already trespassed too long 
upon your time and I do not wish to exhaust your patience. 
I would only remark that it must be apparent to Manchester 
men at the present juncture that a central medical authority 
would have proved exceedingly useful in solving the problem 
that has been agitating your minds for such a long period 
with respect to the use of the money bequeathed by the late 
Mr. David Lewis. I have only to say, in conclusion, that our 
association feels that there is good hope of effecting con- 
siderable reforms in the hospital system, but that that reform 
cannot be effected unless there is a spirit of conciliation 
between all sections of the profession to which we have the 
honour to belong. 








A CASE OF 
APPENDICITIS: ACUTE ABSCESS; PERFO- 
RATION; OPERATION; RECOVERY. 
By E. STANMORE BISHOP, F.R.C.S. ENG., 
HONORARY SURGEON, ANCOATS HOSPITAL. 

A GIRL aged seventeen years for two years bad suffered 
from enteric catarrh. She was just recovering from anemia. 
She had had no other illness except an attack of scarlet fever 
some years previously. On Sept. 6th, 1893, she was with a 
crew of ladies racing a crew of men and over-exerted herself, 
feeling something give way. The next day she felt perfectly 
well and danced at night. On the third day, whilst playing 
tennis, she felt nauseated and went to lie down. She vomited 
freely, first food and later bile. The bowels were moved. 
On the fourth day she was sick in the morning, but improved 
towards the evening. Some intermittent pain was ex- 
perienced in the abdomen, mainly on the right side. On the 
fifth day there was a great deal of pain on both sides of the 
abdomen, spreading upwards, The temperature was 101° F. 
On the 11th I saw her first with Dr. Wilkinson. Her last 
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period occurred three weeks previously. The pulse was 
soft but rapid. The face was placid except duriog the 
fits of pain. No sickness had occurred for the previous 
twenty-four hours. The tongue was moist and covered with 
brown fur. The temperature was 102°. The abdomen was 
very tender to the touch, especially in the right inguinal 
region ; the percussion note was clear allover. [Ex amiuation 
per rectum bimanually showed bulging behind the uterus on 
both sides with great tenderness. She had passed tlatus, but 
no stool since the third day. Pain was experienced during 
micturition. On the 12th there was constant vomiting 
during the morning. An off-nsive black liquid stool was 
passed with two or three hard masses, and at 7 P.M. she felt 
much better. The abdomen was not so tender. There was 
slight hemorrhage from the vagina. The patient was lying 
on the right side and could smile easily. She did not sleep 
much. On the 13th she was comfortable until midday, 
when sickness reappeared; she did not vomit much, 
but retched and hiccoughed. At 7 P.M she was lying 
on her back and was unable to move herself, but she made 
no objection to being moved, and lay quite comfortably on 
the right side. If she was placed on the left side she felt 
‘*as if falling to pieces.” Palpation of the abdomen was not 
painful and its wall was not rigid. A clear percussion note 
was present everywhere ; there was no dulness in the right 
iliac region. No marked tenderness existed over McBurney’s 
point. The bowels were moved. Menstruation continued. The 
pulse was 104 and the temperature 100°4°. She was quite 
cheerful, but looked exhausted ; she had taken very little 
food. From this date gradual and steady improvement set 
in, the temperature becoming normal on the 16th, but she 
remained in bed under Dr. Wilkinson’s care until Nov. 14th, 
when he reported that her period was just over and had been 
painless. She began to resume her ordinary mode of life. 
The diagnosis made was that of pelvic hematocele, and the 
treatment consisted of the application of ice-bags to the hypo- 
gastrium, the abdomen being painted with pigmentum bella- 
donne, and the administration of morphia suppositories and 
seidlitz powders. She continued to progress and was appa- 
rently quite well until Jan. 30th, 1894, when she ran quickly 
upstairs. She was apparently no worse until night, when she 
was suddenly awakened by acute pain in the right groin. 
When seen by Dr Wilkinson she was vomiting and in great 
pain, the temperature being 101°. On Feb. 4th 1 saw her with 
Dr. Wilkinson. She was in less pain, but the temperature had 
ranged from 100° to 103°. Recto-bimanual examination 
showed an irregularly shaped mass to the right side of, but 
not displacing, the uterus, this mass being moveable, not 
tender to the touch, smooth in outline, about the size of a 
pigeon’s egg, and apparently connected to the uterus. The 
friends were warned of possibie general peritonitis from 
escape of the contents. On the 7th, as the relatives were 
much alarmed at the prospect foreshadowed, another 
surgeon, well known as an authority in gyowsological 
diseases, was consulted, who considered the mass to 
be tubo-ovarian, due to inflammatory changes follow- 
ing dislocation of the ovary, but was of opinion that the 
risk of sudden perforation was imaginary. On the 10th 
sudden faintness and vomiting occurred. I found the patient 
collapsed, with cold extremities, cold perspiration, a tem- 
perature of 105°, and intense pain over the lower part of the 
abdomen. Laparotomy was at once performed, the abdomen 
being opened in the middle line. The omentam was firmly 
adherent to the right pubic rim. Whilst dividing this and 
endeavouring to enucleate the mass felt in the pelvis pus 
suddenly appeared, three or four ounces of most offensive 
pus gushing out. This was washed away by a stream of hot 
Izal solution through a tube attached to a funnel, into which 
several quarts were poured until the fluid returned perfectly 
clear. One or two coils of intestine gave a little trouble, but 
were retained by an Izal towel. They subsequently appeared 
to be rather deeply congested. The upper portion of the 
wound was closed, a glass drainazge-tube being left in 
Douglas’s pouch. The walls of the abscess cavity appeared 
to be formed above by the cecum, and below and within 
by adhesive membranes. These latter were united to the 
parietal peritoneum in such a way as to shut off the 
general peritoneal cavity, and the abscess cavity, now 
continuous with the lower part of the abdominal open- 
ing, was packed with iodoform gauze. Wood-wool 
tissue and a many-tailed bandage completed the dressing. 
The patient was greatly collapsed and was put to bed 
in hot blankets, with hot bottles, &:. Beef-tea and 
brandy were given as ap enema. On the 11th she was alive, 





but very restless, the pulse being soft and not very rapid 
The tongue was dry ; the wound was perfectly sweet. She 
was ordered to have a seidlitz powder, but no other fluid 
was allowed. At 9PM. as the seidli'z powder had 
mace her sick, one grain of calomel every four hours 
was ordered to be given. ‘The temperature was 100-2’. 
On the 12th the restlessness was less ; the abdomen was not 
distended. The pulse was soft. The outer dressing was 
changed; there was no smell. The bowels acted three 
times. On the 13th the dres-ing smelt. On removal the 
plug was found to be soaked in offensive fluid smelling much 
like feces, bit no solid material was found. ‘he fluid was 
carefully sponged away and the cavity was re-packed with 
iodoform gauze. She had complained of some sharp pain 
and aching in the limbs. The pulse was soft, being 110 
On the 14th, at 10 4.M., she locked moribund. She had had 
a restless night and was ‘'so tired.” The abdomen was 
cold and the feet and legs were hot. The wound looked 
sloughy. The pulse was too quick to count, but was fairly 
full and not wiry. She had had four stools. The face was 
haggard, with bronzed, hectic flash. The wound was care- 
fully cleaned and the plug changed. Champagne, whisky 
ad libitum, and food in small quantities and very frequently 
were ordered. At 9 P.M she had distinctly improved. The 
wound was re-dressed and painted with a solution of zinci 
chloridum ; it did not smell] so foully. She had taken food 
and stimulants freely and had retained them; the bowels 
had been moved again She covld smile. The tempera- 
ture was 101°. On the 15th, at 9a M., the temperature was 
100° and the pulse was fuller. The improvement had been 
fully maintained. No vomiting had occurred ard the bowels 
had been moved three times, the Jast stool being formed. 
Healthy granulations were now showing at the edge of the 
wound; the lower portion was covered by a foul slough, 
which was beginning to loosen ; it was dressed as before. 
The patient was encouraged to lie on her face to facilitate 
drainage. The tongue was cleaner. There was a painful 
spot above the pubes in the wound, and she complained of 
aching down the right leg. On the 16th she was improving 
in every way. The sloughs were loosening. The gauze 
plug was still soaked with brownish material, but it was not 
so offensive, and the wound when cleaned looked healthy. 
‘be pulse was 110and full. ‘Tne abdlomen was normal. She 
slept for four hours and experienced very little pain except 
on dressing, taking food and stimulants well. There was no 
sickness. By the 21st the sloughs had gradually cleared 
away, the wound being now clean and granulating 
healthily; the cavity was irregular and about three inches deep. 
She complained of pain in the right chest, and Dr. Wilkinson 
detected some pleural roughness. There was also slight 
pain over the pubes on completion of the act of urination as 
well as persistent aching pain along the line of the sciatic 
nerve and internal popliteal down to the feel of the left leg. 
No apparent change was observed in the leg itself, there being 
no swelling, redness, or cedema. There was also pain in the 
right shoulder and down the right arm. The pulse was 130 
and full, and the temperature varied from 99° in the morning 
to 100 2° or 100°4° in the evening. The bowels were open; 
the stools being offensive and lumpy. The left leg was 
wrapped in hot cotton-wool and bandaged. On the 25th the 
wandering pains continued, but it was discovered that the 
night nurse, in her anxiety to secure proper ventilation, had 
exposed the patient to a cold draught every night. This was 
stopped, and as on repeated examination no other cause could 
be found and the temperature was 102° a mustard blanket 
bath was given, producipg great perspiration. On the 27th 
the temperature was 99 5°. Pain still continued in the right 
loin, but this was not increased by pressure. The bowels had 
not been moved since the 24th in spite of purgatives. An 
enema of soap and water was ordered. The wound was 
healthy and closing up fast, the patient being very com- 
fortable. On the 28th the bowels were opened by 
an enema, the motion being lumpy and offensive. She 
slept fairly now, about three hours at a time. The 
temperature was 983°. She was very cheerful, but still 
had pain in the right loin and the left popliteal space 
On March 2nd she was allowed to get on tothe couch. The 
temperature was 98°4°. Sweating, which had been very free 
since the bath, was less. There was very little pain, but still 
some in the same points. She was eating well, her diet 
including oysters, eggs, chicken, fish, milk, custard, and 
champagne. The bowels were acting well. On the 7th the 
wound was merely drawn together by strapping: it was 
healing rapidly. She complained of vague pains in the lower 
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abdomen ; there was no rise of temperature and recto- bimanual 
examination revealed nothing fresh. Oa the 17th her period 
was just over ; there were the usaal prodromata. Very little 
pain was experienced and the amount lost was more normal 
than had been the case for some months. On the 26th the 
temperature was 99°. Pain was complained of on the left 
side. ‘The pulse was very variable and the face pale and 
nervous. On the 24th several girl friends visited her and she 
felt fatigued. The wound had  juite healed. She had 
attempted to walk ; no pain was felt in the feet. She com- 
plained of pain in the soles of the feet before the operation. 
On April 4th she was up for eight hours, out in the garden, 
and feeling very well. She went to bed rather tired and 
woke feeling still more so. Oo the 5th the temperature was 
99°2° and rapidly rose to 104° in the afternoon. She looked 
flushed and complained of some pain in the lower abdomen, 
which after recto-bimanual examination spread upwards and 
outwards to the crest of the right iliam. The pulse was 
140 and the respiration 28. Her mother thought that she 
had never been quite well since March 3lst, when on being 
carried downstairs by the nurse she felt a slight twist and 
vomited. She had always since the operation comp'ained of 
some uucasiness after micturition. She was ordered to 
have five grains of quinine in cachet. On the 6h she 
vomited the quinise. She now had twenty grains of anti- 
pyretin. ‘lhe temperature in the morning was 100°6°, the 
pulse 136, and the respiration 28. The pain had gone from 
the iliac crest, but not from the right inguinal region. The 
bewels were opened once, a hard, black, offensive motion 
being passed. On the 7th the temperature in the morning 
was 100°6°. ‘The abdomen was supple; she could move both 
legs easily. ‘The pain was less and the tongue was cleaning. 
The percussion note was clear up to Poupart’s ligament. On 
the 9th it was noted that each day there had been a rise and 
fail of temperature, never higher than 103° or lower than 100’. 
The pulse was slightly harder. ‘(here was no rigidity of the 
abdomen. On the 10th the temperature had been 102’ all 
night; in the atternoon it was 1037. Ver vaginam some 
thickening was observed at the level of the uterus, close but 
apparently not connected to it or to the bowel. On the 11th 
# second operation was performed at 10 30 A.m., Mr. Herbert 
Lund assisting. A median incision was made with a lateral 
oue at an acute angle following the line of Poupart's ligament 
aud joioing the first. Many adhesions were broken down, 
one long omental strip being divided between ligatures and 
removed. ‘The excum was healthy, but the appendix was 
not found. ‘lhe uterus was Jarge, fixed, with a fusiform 
swelling across the front; this was elastic, as though contain- 
ing fluid ; it was punctured, but with no result. AtQ9P.m. 
she complained much of thirst. The temperature was 100° 
and the pulse variable but fairly full. Nutrient enemata 
were administered* every three hours, and half a grain of 
calomel and ten grains of antipyretin every four hours. On 
the 12th she slept a little, the temperature being 98°4°. She 
was less good-tempered than usual. Some pain occurred in 
the right groin, but she complained mainly of pain and 
restlessness in both legs. The bowels were moved 
twice; the abdomen was normal and not tender and 
she had been sick twice--once after champagne, which 
was simply returned. The temperatore rose during the 
day to 100°2°. On the 13th she had a fair night. No 
more sickness occurred and the bowels were slightly 
moved twice. She was ordered jelly, Benger's food, 
and malt cream by the mouth, the enemata being con- 
tinued. At4p.m. free evacuation of the bowel commenced, 
ten extremely offensive large stools being passed between 
4 and 8 r.m. ‘The pulse was full and regular and the 
breathing not hurried. The calomel was stopped, no sign 
of salivation being observed, and bismuth and soda mixture 
was given. The diet consisted of rice, arrowroot, and milk. 
She was ordered an effervescent mixture with belladonna 
and opium if sick. On the 14th three stools had been passed 
during the night, the last containing mucus but no blood. 
The bowel was ordered to be washed out with Izal solution, 
to be followed by a starch and opium enema if required. 
The temperature was 98 7° and the pulse-rate 88 and fall. 
She vomited once after taking brandy, the ejecta consisting 
of mucus and acid liquid sliglitly offensive in character 
At 9 PM. the temperature was 102’; she was sick and 
looked exhausted. On the 15th there was some smell from 
the dressings. All parts of the wound were healing except 
one point half an inch above the junction of the vertical and 
lateral incisions, which looked dark, and from which there 
was some foul-smelling brownish discharge. She complained 


of much pain in the right leg and thigh down to the 
ankle. From now to the 18th this spot increased and 
deepened each day. Two sutures were removed from it. The 
cavity contained sloughs which had gradually loosened, and 
now extended downwards and outwards; smelling foully at 
first, it had become now almost odourless. It was kept 
absolutely dry and plugged with iodoform gauze. Pure Izal 
was painted over the surface at each dressing twice daily. 
On the afternoon of the 18th she complained of intense pain 
down the outside of the leg, and this continued with inter- 
missions till the 29th. The outer end of the cavity had 
always contained some slough which was not loose and 
appeared to be part of the sheath of the psoas muscle. 
Pain had also radiated along the genito-crural nerve. The 
temperature bad varied from 99° to 1024°. There was on 
the morning of the 29th also much pain in urination, so that 
she dreaded completion of the act. On removing the 
dressings a good deal of very acrid pus welled up from a 
small cavity at the extreme end of the tunnel. The progress 
after this date was steady and uninterrupted. On March Ist 
the patient was moved on to the couch, and on the 28th 
she was sitting up and beginning to walk, the wound 
having filled up to the level of the muscular wall. 
On the 11th the usual menstrual prodromata appeared, and 
the period came on with very little pain, the amount lost 
being more normal than had been the case for a long time. 
By April 14th the wound was perfectly healed and there was 
no bulging of the part. For safety’s sake an abdominal belt 
was ordered, which she still wears, but which is probably 
now unnecessary. In December, 1894, the pelvic cavity was 
normal with the exception of an adhesion between the 
uterus and a loop of intestine on the right side; this was, 
however, giving no trouble. On April 20th, 1895, the periods 
were regular and painless. No sign of bulging was observed. 
Occasionally there was slight pain on the right side, but 
otherwise the patient was in good health and spirits. 

Note.—On Dec. 1st, 1896, Dr. Wilkinson reported that the 
patient was in perfect health. 

Manchester. 








NOTE ON THE DIAGNOSTIC VALUE OF 
THE SERUM OF TYPHOID FEVER 
PATIENTS. 

By HERBERT E. DURHAM, M.B., B.C. CANTAR., 
F.R.C.S. ENG., 

GULL RESEARCH STUDENT, GUY'S HOSPITAL. 


Boru Dr. Widal and Dr. Griinbaum have recently and inde- 
pendently directed attention to the possible use of the serum 
of patients suffering from typhoid fever in a new method of 
diagnosis of the fever by means of the clumping or 
agglutinative effect upon living typhoid bacilli. These 
researches naturally followed upon the investigations pub- 
lished by Professor Gruber and myself. Their observations 
have been made with the view of seeing whether the serum 
of individuals, healthy or suffering from other diseases, was 
endowed with an agglutinative power upon the typhoid 
bacillus. My own observations, which were commenced 
independently early last summer, were undertaken on other 
lines namely, to see whether a positive reaction could 
be obtained in all cases of undoubted typhoid fever. 
It is clear that if positive evidence is not obtainable in 
all instances the diagnosis cannot be absolutely fixed in 
cases of doubt. Dr. Griinbaum has shown that in condi- 
tions other than typhoid fever the blood serum has no 
positive effect upon the typhoid bacillus when it is 
sufliciently diluted ; Dr. Widal’s observations agree in so far 
as he has apparently only used dilutions of about lin 10. 
Furthermore this is in accordance with my own extended 
observations upon animals immunised against various kinds 
of microbes, in which it appears that in high dilutions (1 to 
5 per cent.) positive reaction is only obtained with the same 
microbes or kinds very closely allied to those used in immu- 
nising the animal from which the serum was obtained. My 
observations upon typhoid fever in man show that positive 
results are not invariably obtainable, consequently some cases 
b will remain doubtful even with this addition to the means of 
diagnosis. It is to be noted that all the cases in the follow- 
ing table were clinically typical cases of typhoid fever, and 
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they therefore stand or fall together. 


or presence of typhoid ‘‘ agglutinins” in the serum. 


Table showing the Reaction obtained with the Serum of 
Patients with typical Typhoid Fever. 





, The acuteness or 
mildness of the attack and the occurrence of relapses do not 
appear to be factors which necessarily conduce to the amount 








Observa- | Sex and Nature of Period when Reaction. 
tion. age. attack, tested. 
1 M. 11 Sharp single During pyrexia, None 
attack fourteenth day 
é ” = Convalescent None 
sixteen days 
F. Adult Sharp single | During pyrexia, Well 
attack third week marked 
4 M. 2 Relapse after During pyrexia, | Moderate 
sharp attack eighth day of . 
relapse 
5 , Convalescent Fairly well 
ten days marked 
€ ¥.17 Sbarp attack Convalescent None 
with relapse eighteenth day 
after relapse 
7 F. 34 Sharp attack, no Convalescent | Fairly well 
relapse fourteen days marked 
& | M. Adult Mild attack Convalescent | No action 
followed by mild seven days 
relay se 
9 M.8 Convalescent Very well 
ten days marked 
i0 PF. Adult Sharp attack, Convalescent Very well 
four relapses six weeks marked 


Further, a doubtful case was examined (if typhoid fever 
the case was tested in the third week during pyrexia 
temperature 40°C.), but no definite reaction was obtained. 

It will be observed in this table that the reaction is not 
always obtainable either during the original attack or during 
relapses or after them. The cases from which Observations 1 
and 2 and 6 were taken were clinically typhoid fever 
without a shadow of a doubt. However, the study of the 
serums of immunised animals (rabbits, &c.) shows that they 
have little or no clumping action shortly after the first 
immunising inoculation, and the typhoid fever patient or 
convalescent is really only immunised to a very slight degree— 
a degree, however, which is generally suflicient to protect 
him from further attacks. 

A note upon the method may be added, since Dr. Widal 
suggests such heroic measures as removing the blood by 
means of a hypodermic syringe thrust into a vein of the 
arm. Ample blood may be obtained from the lobule of the 
ear without giving pain to the patient; moreover, without 
contamination with microbes. The lobule of the ear is well 
cleaned with lysol solution (2 per cent.), dried, and a small 
incision made with an ordinary clean bleeding-lancet ; a fine 
sterile pipette is applied to the exuding drop of blood. 
When sufficient blood is obtained (0-2 to 0’3c.c. is enough, 
but more is easily withdrawn if necessary) it is blown out 
into a sterile test-tube which is held horizontally so that the 
blood does not flow to the bottom. The test-tube is laid 
down flat until the blood is thoroughly and firmly clotted ; 
it is then placed upright and the clear serum trickles down 
to the bottom of the tube; this requires several hours. 
Clear serum can be obtained more rapidly by allowing the 
tube to lie horizontally for about half an hour, and then 
placing it in a centrifuge, which is driven quite slowly 
for five or ten minutes; if the rotations are too 
rapid a certain number of red corpuscles are carried 
out with the serum, but even then clear serum 
is obtainable as the corpuscles are driven to the bottom. A 
dilution containing from 5 to 6 per cent. of serum is best 
adapted for testing; this is most conveniently done by taking 
up from 25 to 30 c.c. by means of a graduated capillary 
pipette and adding 0°5c.c. of the broth emulsion of bacilli 
in a small test-tube. Measuring may also be done by means 
of drops, though of course less accurately. The specimens 
should be examined microscopically in hanging drops after 
from ten to thirty minutes for the detection of clumps. In 
general the naked-eye reaction is not so weil marked as in 
the case of highly immunised animals. A sample of the 


emulsion should always be kept as a control, without the 
addition of serum. Only young (from 24 to 30 hours) and 
vigorous cultures, preferably on agar, should be used; old 





and weak cultures often give some clump formation without 
the addition of serum. Lastly, the emulsion should not 
contain too many bacilli ; a small loopful (from 2 to 3 mgr.) 
is quite sufficient for each 1 c.c. 

It may be concluded that in recent cases of typhoid fever 
an absolute diagnosis cannot always be obtained by means 
of the serum test, but this means of diagnosis should not 
therefore be discarded, nor should it be allowed to fall into 
discredit by overrating its real value. 

Iam muh indebted to Dr. Hale White for kindly allowing 
me to examine his cases, the majority of the above being 
under his care. 

Literature.—Widal : Séro-diagnostic de la Fiévre Typhoide, Journal de 
Médecine, p. 533, 1896, Griinbhaum: Tre Lancer, Sept. 19th, 1896. 
Gruber: Wiener Klinische Wochenschrift, Nos, 11 and 12, 1896. Gruber 
and Durham: Miinchener Medicinische Wochenschrift, March 3st, 1896. 
Durham: Proceedings of the Royal Society, January, 1896, and Journal 
of Pathology, July, 1896. Courmont: Lyon Médicale, September, 1896. 
Also other papers by Widal, Achard, and others in La Sémaine Médicale 
recently. 

Brook-street, W. 





ON THE AGGLUTINATIVE ACTION OF 
HUMAN SERUM IN ITS RELATION 
TO THE SERO-DIAGNOSIS OF 
ENTERIC FEVER. 
By ALBERT S. GRUNBAUM, M.A., M.B. CANrTAB., 
M.R.C.P. Lonb. 





Ix a previous communication’ I have described a 
method by which enteric fever might be diagnosed with 
the aid of the agglutinative action of the patient’s serum. 
The main result had been arrived at independently by 
Widal of Paris and by myself; and the method is now 
becoming very generally known. Lest over-enthusiasm 
should ultimately bring the method into discredit it appears 
to me imperative that the limitations of the reaction should 
be recognised and candidly set down. 

30th Widal and myself recommended a dilution of the 
serum for diagnostic purposes. In Durham and Gruber’s 
agglutination experiments, on which both Widai’s and my 
own method of sero-diagnosis is based, this was done, and I 
have given the reason why this dilution, although so incon- 
venient, is at present absolutely necessary. It is because 
the serum from many individuals not affected with enteric 
fever has, undiluted, a pronounced agglutinative action on 
the typhoid bacilli. This action is not, however, specific, 
for many specimens of herman serum will act, although 
with different power, on different kinds of micro-organisms. 
In fact, the serum of an enteric patient, may whilst un- 
diluted, act more obviously on the cholera vibrio or bacillus 
coli communis than on the typhoid bacillus. It is only after 
dilution of such serum that its characteristic qualities show 
a specific nature. Moreover, I recommended (following 
Durham and Gruber’s example) a time limit of thirty 
minutes, whilst Widal permits the observation, if necessary, to 
extend over some hours. To do this latter must occasionally 
lead into error. Nearly every human serum, even when 
diluted, will in time produce an agglutinative effect. It is, as 
a rule, only when the reaction occurs rapidly that it has the 
characteristic appearances lately emphasised by Widal and 
Delépine. It must be admitted however, from the point of view 
of the practical physician, that it is better, in the majority 
of cases, to make than to reject the diagnosis of enteric 
fever wrongly. 

It is still a moot point as to how far immunity and 
agglutinative power are proportional to one another. My 
own experiments in this direction with humun serum were 
not decisive. 

The above points, touched upon in my previous article 
and communicated more fully to the British Association in 
September, can be best illustrated by quotations from the 
notes of some typical cases. 

CasE1. Enterica.—*' March 14th, 1896 (twenty-seventh day 
of disease). Serum acts very rapidly on cholera, but does rot 
immobilise the unagglomerated vibrios. The reaction is slower 
with typhoid, but the bacilli are ultimately immobilised. 
The agglutinating action takes place within five minutes. 





1 Tae Lancet, Sept. 19th, 189. 
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With BL. coli communis the action is very rapid and complete. 
Diluted twenty-five times the reaction on typhoid is small, 
not atallon cholera. Serum from a blister has less effect. 
March 28th : Action slower than on March 14th.” 

CASE 2. Je/erus; cirrhosis hepatis.—** March 15th, 1896 
Causes a very evident reaction after one minute with B. coli 
communis and after fifteen minutes with cholera, less with 
typhoid. After one hour m »st typhoid in clumps ; cholera in 
large clumps, but plenty still active.” 

Case 3. Pronchilis.—“ March 16th, 1896 With cholera, 
commencing reaction in two minutes; in twenty minutes 
nearly all in groups. With typhoid, small reaction, but 
much loss of movement.” 

Case 4. Enterwea.—** March 22nd, 1896 (eleventh day 
of disease). Serum, undiluted, gives instantaneous and 
complete reaction with typhoid, both as regards agglomera- 
tion and loss of movement. With cholera, causes rapid 
agglomeration, but hardly affects movement. (Urine has no 
action) Diluted 1 to 2, with typhoid, groups formed in 
one minute ; in a quarter of a hour most in large groups and 
movement partly impaired ; after one hour very httle move- 
ment left. With cholera, groups in five minutes ; majority 
perhaps so in one hour, but still much activity. Diluted 1 to 
4, with typhoid, groups ia three minutes ; in a quarter of an 
1our many large and small groups, many still isolated, 
activity as above. With cholera, small groups in tweoty 
minutes, majority not agglomerated; similarly after one 
hour. Diluted 1 to 8 with typhoid same appearances after 
five minutes instead of three - at longer intervals no apprecia- 
ble difference. With cholera, slight effect after one hour. 
Diluted 1 to 16 with typhoid groups in six minutes; at 
longer intervals much the same but with less loss of move- 
ment. With cholera, no reaction. Diluted 1 to 48, with 
typhoid, slight reaction after half an hour. Diluted 1 to 96: 
the same. Diluted 1 to 192: no reaction.” 

Case §. Jeterus.—** March 25th, 1896. Serum causes groups 
with typhoid in two minutes, majority thus in ten minutes. 
Considerable loss of movement in forty minutes. Similarly 
with cholera. In dilution 1 to 5 all effect practically des- 
troyed on both.” 

CASE 6, Meningitis. —‘* March 16th, 1896. With typhoid, 
after fifteen minute, no action; the same with cholera. 
After thirty-five minutes, with typhoid, many groups but 
still much active movement. With cholera a few groups. 
After three hours, with typhoid, hardly any move- 
ment.” 

Case 7. Corginoma; ieterxs.—* With typhoid, good re- 
action, also when diluted 1 to 4, but not 1 to 16. With 
cholera, no reaction.” 

Case 8. /urturition (mother end child).—*' Serum of mother 
nets strongly with both typhoid and cholera; weakly still 
when diluted 1 to Son both. Serum of child does not act at 
all on typhoid and very weakly on cholera.” 

Case 9. uteri ‘Jane 25th, 1896 (tenth day of 
disease). Groups are formed rapidly and become large. 
Jane 26th.—Undiluted serum causes marked loss of move- 
ment with feeble formation of groups; the latter process is 
more marked when dilated 1 to 16, but movement less im- 
paired. July 2nd.—Movement of nearly all stopped in a 
short time with undiluted serum; formation of groups in 
30 min. with individual bacilli widely distant. Diluted 1 to 
16, 32, and 64, formation of groups in 2min., but movement 
hardly impaired, July 8th.—Serum fairly strongly agglu- 
tinative il but not so rapidly as diluted 1 to 16. 
Acts feebly diluted 1 to 128. July 17th.—Serum undiluted 
acts instantaneously, strongly agglutinative, but loss of 
movement is slight and gradual 

two interesting facts are illustrated by these cases—viz., 
the difference between the paralysing and the agglutinative 
action and the difference between maternal and fatal blood. 

The explanation of this non-coincidence of agglutinating 
and of paralysing power is not easy and must necessarily be 
hypothetical. Since the difference may occur with any kind 
ot buman serum, the most probable reason appears to me to 
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» the existence of two substances, one of which causes 
the inhibition of movemen 1 the other the agglutinating 
netion. The former s: s almost the more important, for in 


many non-enteric cases | could observe active motion still 
ing on among the adherent bacteria, and this occurrence 


In all t " © Cas } i }e remembered that the dilution 
tot! serum « v \ xed with the drop of culture the 
slilution is actually doubie. W “no action s recorded it is, unless 


otherwise st . to tha irred within 





forms one of the occasional distinguishing marks between 
the action of typhoid and other serum. 

Nor is it easy to see why the agglutinating substances 
in the mother’s blood should not pass into that of 
the child. In only one case out of four did the child’s 
blood also have a slight action, hence it would appear 
that these constituents of the blood are usually formed 
later in life and not inherited. Achard has also since 
published a case in which the blood of a fitus from a 
mother in the acute stage of enterica gave no reaction. 
So far as I know, there are not any statistics which would 
bear on the question as to whether children of parents who 
have had enterica enjoy any immunity, although in the light 
of these differences of hwmic properties the question is of 
some interest. 

There are certain discrepancies between my results and 
Widal’s which are, I think, worth pointing out, the more so 
as they concern the accuracy of the test. Widal affirms that 
he has never seen ordinary serum act in greater dilution 
than from 3 to 10, and that he has occasionally, in enteric 
cases, to use a concentration of from 2 to 10. ‘The 
narrowness of his own margin appears very dangerous and 
the cases related above show that it is insufficient. Widal 
himself now admits that in this way an occasional wrong 
diagnosis in either direction may occur. He also now 
attributes occasional variations to the causes which I pointed 
out in my former article; where, too, the caution lately 
emphasised by Delépine and Sidebotham to see that the 
emulsion is free from clumps, is contained. These latter 
authors have also adopted the method of collecting the 
blood in small glass tubes. 

It is certainly possible that some of these differences are 
partly due to difference in virulence of cultures employed, 
especially in view of Pfeiffer and Kolle’s recent work in this 
direction with cholera. Possibly a sufficiently attenuated 
culture would enable us to dispense with the dilution. This 
would make the test infinitely more convenient of applica- 
tion and avoid the apparent uncertainty which misled Breuer, 
in his recent examination of this subject, to prefer Widal’s 
macroscopic test requiring 3 to 4 cm*. of blood. I do not 
think that this quasi-venesection (little as it does, as a 
matter of fact, injure the patient) would commend the 
method to clinicians of this country. 

University College, Liverpool. 








TWO CASES OF RUPTURE OF THE 
UTERUS. 
By C. HUBERT ROBERTS, M.D., M.R.C.P. Lonp., 
F.R C.S. ENG., 
DEMONSTRATOR OF PRACTICAL MIDWIFERY AT ST. BARTHOLOMEW'S 


HOSPITAL AND PHYSICIAN TO OUT-PATIENTS AT THE 
SAMARITAN HOSPITAL, LONDON. 





I VENTURE to report two cases illustrating rupture of the 
uterus which may possibly be of interest to some of the 
readers of THE LANCET. They differ completely in their 
variety and cause and may illustrate a not infrequent 
occurrence in practice, either hospital or general. 

CAsE 1.—A woman aged twenty-four years, who had been 
married four years and had had two children, miscarried at 
the third month five weeks before she came to me 
at the Samaritan Hospital with the definite history of this 
miscarriage. She had lost continuously ever since, but for 
the last fortnight the flooding had been very severe. She 
had not shivered. There was no foul discharge. She had 
fainted several times from loss of blood. She was intensely 
pallid and looked very ill. Sbe was losing then severely 
and her clothes were saturated with blood. On examina- 
tion the uterus was a little bulky and the finger dis- 
covered what felt like a decidual mass in the canal of 
the cervix; it was not fetid. She was admitted the 
same day, and on the following day under an anesthetic 
I removed the decidual mass with the fingers and ovum 
forceps. On further examination a smaller mass could just 
be felt higher up; being unable to reach this I gently passed 
one or two of the larger metal dilators (Duncan’s pattern) ; 
the third (No. 23) seemed to pass further than the sound 
I first passed (three and a quarter inches), and on with- 
drawing it I found that it had passed completely through 
the fandus. I removed the small decidual mass easily and 
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swabbed out the uterus with a 1 in 2000 perchloride solution 
I then carefully plugged the rupture and the rest of the 
uterine cavity lightly with strips of iodoform gauze. No 
omentum or intestine prolapsed and there was no evident 
internal or external bleeding and no shock. The patient was 
put to bed and soon recovered from the anwsthetic. Her 
general condition was fair, there being no rise of tempera- 
ture, no pain, and no indication of internal bleeding. Next 
day she was better, the temperature was normal, and there 
was no abdominal pain. I removed the gauze in thirty-six 
hours ; it was perfectly sweet. During the following week no 
rise of temperature took place; there was never any abdominal 
pain or distension or any evidence of internal bleeding or 
peritonitis. Douches of iodine (one drachm to one pint) were 
used after the seventh day. She got up in three weeks and 
went to a convalescent home. Her anemia was much im- 
proved. There was no further bleeding and the uterus had 
gone down to its proper size. I have seen her since and she 
tells me that she is well and again pregnant. 

The second case occurred in the practice of a friend of 
mine in the country and illustrates a completely different 
variety—namely, rupture of the uterus following obstructed 
labour with hydrocephalus. 

CASE 2.—A woman aged thirty-one years had been married 
thirteen years and had had seven childien and two mis- 
carriages. Her last child was born three weeks ago at not 
quite full time. It was a breech presentation ; the Jabour was 
severe, lasting twenty hours, but no instruments were used. 
My friend, who attended her, was suspicious, owing to the 
length of the labour and the delay in delivery of the after- 
coming head, that something was wrong, and finally, after 
the greatest difliculty was experienced in delivery of the head 
(it was delayed five hours), traction was used and it was 
then found that it was a well-marked case of hydro- 
cephaly, the head being ‘‘as big as two foetal heads.” It 
was a female child, born dead at not quite full time. 
Perforation was not done or forceps used. The uterus during 
this was noted as being very firmly contracted and moulded 
on to the child and that the patient’s pulse and temperature 
were rising rapid/y. My friend states that on attempting to 
express the placenta there was a hard swelling on what he 
took to be the anterior wall of the uterus and which he 
thought might bea fibroid. The placenta was found to be 
‘‘adherent” ; chloroform was given and the placenta removed 
from the upper contracted segment. The lower segment was 
filled with a mass of soft tissue-like omentum or bowel and 
the vessels could be distinctly felt pulsating in the omentum. 
The mass at first taken for a fibroid was now felt to be the 
contracted upper uterine segment. My friend at once feared 
that the uterus had been ruptured, and considering the 
woman’s surroundings and very serious condition he carefully 
swabbed out the vagina and replaced the omentum and 
intestines with great care; the lower uterine segment and the 
rent, which was a large one, were packed with antiseptic 
gauze. The patient, though very collapsed for a few hours, 
had no further bleeding and recovered from the shock fairly 
soon and was treated with the utmost care at her own home, 
a small cottage in the country. The gauze was removed 
within forty-eight hours. No prolapse of omentum took 
place, but it was evident that there was a large rent involving 
the lefs side of the Jower uterine segment and which also 
extended deeply into the left broad ligament. The patient's 
temperature was variable, but never above 1(22°I. The 
lochia were never excessive or foul, and although the 
abdomen was somewhat distended for eight days she never 
had signs of general peritonitis. During the second week 
there seemed to be some swelling above the symphysis 
pubis on the left side which was not the uterus, and on 
examination per vaginam there was a large mass of indura- 
tion felt immediately in contact with the rent in the cervix; 
it was rather tender and was fixed. During the next few 
days this increased, but remained all the time very hard. 
The temperature varied from 100°8° to 101 4°. There was no 
marked pain. The swelling could now be felt some distance 
above the brim, especially on the left side, and extended 
deeply into the pelvis; it was identical with the swelling 
felt per vaginam. She was sent to the Samaritan Hos- 
pital about the end of the third week, where she remained 
seven weeks, ultimately completely recovering. When I first 
saw her in the hospital she was rather pallid-looking, but 
not very ill. ‘The temperature was 102 4° cn admission, 
possibly caused by the journey. The abdomen was dis- 
tended by a mass rising to within two fingers’ breadth of 
the umbilicus, being most marked on the left side, very hard, 





and nearly fixed ; the uterus was evidently part of the mass 
and bowel was adherent around. Most of the swelling 
extended Ceeply into the left iliac fossa. Per vaginam the 
cervix was displaced to the right and fixed; there was 4 
deep laceration of the cervix to the left, and above this and 
posteriorly a large hole extending into the left parametric 
tissue for two and a half inches. Around this was a dense 
mass of induration involving the base of the left broad liga- 
ment and extending into Douglas's p uch. The fundus uteri 
lay above and in front of this. This swelling bimanually 
was larger than a fictal head and fixed; no part was elastic 
nor was it sery tender. The finger passed into the rent did 
not enter the peritoneal cavity. My opinion was that the 
uterus had been extensively ruptu'ed in the lower uterine 
segment posteriorly and to the left, probably by the hydro- 
cephalic head during its extraction, the condition of 
obstructed labour predisposing. The swelling was prob- 
ably parametric, possibly blood forming a hematoma, around 
which some inflammation had taken place with adhesions. 
The induration also surrounded the bowel. There was no 
evidence of any abscess in the pelvis. Several of my 
colleagues saw the case and agreed in the probable diagnosis. 
I kept her at absolute rest in bed on light diet, keeping the 
bowels well open. Her tem; erature varied for the first week 
between 101° and 103°6°. Each examination caused a con- 
siderable rise. On the ninth day after admission her tem- 
perature was normal and remained so till she was discharged 
from the hospital at the end of seven weeks. She was 
douched twice a day, at first with iodine (one drachm to one 
pint). She had very little discharge and no abscess ever 
burst as far as we knew. The swelling gradually dis- 
appeared and was finally completely absorbed except for 
some thickening which remained on the pelvis, pinning the 
cervix to the left ischium on vaginal examination. There 
was no sloughing and never any bowel trouble or any suppu- 
ration of the parametric mass. She has since completely 
recovered. The measurements of her pelvis were as follows : 
distance between iliac spines, 10 in. ; distance between iliac 
crests, 10}in.; external conjugate diameter, 7fin.; and 
diagonal conjugate diameter, 4\in. The measurements of 
the child’s head could not be obtained. 

Remarks.—These two cases illustrate perhaps a few points 
in rupture of the uterus both as to its diagnosis and treat- 
ment—the first occurring with the use of dilators so much 
employed in the present day, and the second being an 
example of the dangers of obstructed labour with hydro- 
cephalus. Probably very few cases of rupture of the uterus 
occur apart from obstructed labour, though cases may occur 
from the use of instruments, sounds, dilators, curettes, Xc., 
or from great violence. My first case, perhaps, shows the 
possible danger and power of metal dilators, especially in a 
uterus which, as in this case, was very degenerate after 
severe biemorrhage and owing to the retention of decidual 
masses: in fact, the walls were quite rotten and ‘“ putty- 
like,” and the cervix tore in the grasp of the volsellum. 
Every care was taken in passing the instruments and I felt 
no resistance whatever when the perforation occurred. Anti- 
septic measures were used, and as there was no evidence that 
the contents of the uterus were septic, and ro bwamorrhage, 
internal or external, occurring, the treatment of plugging with 
aseptic gavze was deemed the safest, especially in a woman 
already soill. The case subsequently did perfectly well, but 
it might not have been so had septic material been intro- 
duced into the peritoneum or severe biemorrbage occurred. 
It is quite possible that if such had been the case I might 
have had to remove the uterus completely per vaginam or 
even the question of abdominal section might have arisen. I 
fear in this case such severe measures would have been very 
risky, as she would not have stood the shock. I quote this 
case because it is more than probable it might happen to 
others, for in these degenerate uteri after abortion, &c., the 
walls are exceedingly thin and easily perforated and I warn 
operators of this danger. Any instrument might do this, 
dilators or curettes, and curettes must be used with the 
greatest care. Septic cases are particularly dangerous. It 
was fortunate in this case, too, that the contents of the 
uterus were not in this condition. 

The second case illustrates ty far the commonest cause of 
rupture of the uterus—viz., obstructed labour, which of 
course generally arises where the pelvis is too small, the head 
too large, or nal-positicn of the child is present. Hydro- 
cephalus, of course, is rare, perhaps occurring about once in 
3009 cases. It shou'd always be suspected and may be 
difficult to diagnose when the child presents by tke breech ; 
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its non-recognition leads to serious danger of rupture of the 
uterus. ‘The mechanism of rupture in obstructed labour need 
not be gone into here, Lut the case I quote exhibited well the 
dangerous thinning of the lower uterine segment with the 
moulding of the thickened upper segment on to the child. 
The slightest interference will then lead to rupture; the con- 
dition should be foreseen always, and in this case perforation 
of the hydrocephalic head should have been done early. The 
question arises next as to the correct treatment of the 
rupture. Most ruptures in such cases occur in the lower 
uterine segment or vagina; commonly, I think, the rupture 
is posteriorly, and may or may not involve the whole 
thickness of the uterine wall and peritoneum; some may 
extend deeply into the parametric tissue, as in my second 
case, with the formation of a large hematoma, and in 
some cases the amount of blood poured out beneath the 
peritoneum may be very large. If the peritoneum is 
involved it is most serious, especially if the child escape 
amony the bowels, with possibly severe internal bleeding from 
the rent and the escape of septic material into the general 
peritoneal cavity. The diagnosis of obstructed labour in 
these cases must be made early and treated early. This I 
need not go further into, it is the prophylactic treatment of 
uterine rupture. The point of greatest interest appears to 
me to be, What is to be done if the rapture has occurred ? 
It may be suspected if the pains which have been practically 
continuous suddenly cease, if great collapse ensue and the 
presenting part retreats, or the child be felt free in the 
abdomen, In the latter case the rupture must be complete 
and the uterus may be felt apart from the child on abdominal 
palpation. In any event there arise—(1) the question of 
extracting the child and the contents of the uterus by 
abdominal section or per vaginam; (2) the question of 
closing the uterine rent; (3) drainage per vaginam without 
abdominal section ; and (4) antiseptic measures. Generally, 
there is no doubt that if the child be among the intestines it 
must be extracted by abdominal section. It is dangerous to 
pull it back through the uterine rent. If the child is still in 
the uterus the child's size must be at once lessened by some 
such operation as perforation, decapitation, &c. In this case 
quoted the rupture was probably caused by pulling the large 
head down by traction on the breech. If the placenta be 
found then in the peritoneal cavity it might be pulled back 
through the rent by traction on the cord. The great ques- 
tion is the closure of the rent. This, of course, involves 
abdominal section, and possibly a very serious and prolonged 
operation, often quite impossible owing to the patient's con- 
dition of shock or to, want of experience of the operator or 
to the patient’s surroundings —say, in a country practice and 
without help. The ideal treatment is of course perfect 
apposition of the ruptured surfaces by deep and superficial 
sutures, as the text-books describe. This is not always 
possible, even after the abdomen is opened, owing to the situa- 
tion of the rent; Porro’s modification has been successful. 
The child always dies when it escapes into the peritoneal 
cavity. Supposing, then, abdominal section impossible or 
unnecessary, may not cases recover without? I think so 
certainly. Of late a good deal of attention has been paid 
to drainage by gauze, especially in vaginal hysterectomy, 
and very excellent results have been obtained by this 
method. Drainage may also be applied to cases of rupture 
of the uterus. My friend treated his case in that way and 
I am sure it was the right one. Great care should be taken 
after the extraction of the child and placenta to get rid of 
any septic material, if possible also blood-clot, and to get 
the edges of the rent as clean as possible. If necessary, 
sterilised water at a temperature of 100° F. may be used to 
tlush out the peritoneum through the rent and the water 
may be left in the peritoneal cavity without any danger. 
Next a large glass or rubber drainage-tube can be used, one 
end in the rent and the other in the vagina or outside the 
vulva, better still, | think gauze, either iodoform or 
plain aseptic absorbent gauze, may be used; it is a 


most excellent drain. Adhesions soon form around its 
peritoneal end and the general cavity of the _pari- 
toneum is probably shut off in a few hours, and if 


there is no further infection such cases do excellently. 
It is rather to this latter point that 1 would draw attention— 
viz, the treatment of some cases of uterine rupture by 
drainage without abdominal section ; of course, it is only to 
some cases that this treatment applies. I am sure that so 
severe an operation as abdominal section following upon a 
d the prolonged 
ts to close a wound in the 
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and possi ly ineffectual attemy 





uterus might prove fatal to a case where the simpler method 
of drainage might have been employed. Much, too, depends 
on experience and surroundings. We cannot all work in 
well-appointed hospitals with every convenience at hand, and 
the practitioner in the country, perhaps alone and in some 
humble cottage, is certainly not in a position to perform an 
operation so complicated and dangerous at a moment’s 
notice, and I fancy that, as this case shows, excellent results 
can be obtained by a simpler method. 
Welbeck-street, W. 








POST-PARTUM H.EMORRHAGE AND ITS 
TREATMENT. 
By THOMAS LAIRD, M.B., C.M. Guiase. 





In his recent paper on Post-Partum Hemorrhage and its 
Treatment’ Mr. E. Stanmore Bishop suggests that compres- 
sion of the aorta is in more use by country practitioners than 
might be suppose | from the literature of the subject. As a 
country practitioner I should like to have an opportunity of 
remarking that the arrest of post-partam hsmorrhage seems 
to be a physical question more than anything else—simply a 
matter of applying a little pressure. If the uterine fibre 
could only exert a little contractile force it could easily over- 
come the pressure inside the bloodvessels and bring about 
the desired result. If the pressure could be lessened imside 
the bloodvessels well and good, and if not with a Bittle 
increase on the outer side all would be well. Obviousfy in 
compressing the aorta at a point above the origin of the 
ovarian arteries we shut off so many important vessels that 
it is practically stopping the blood-supply to half of the 
human frame, besides which there would always be the un- 
pleasant reflection that regurgitation might be going on from 
the vena cava. Why not then apply pressure on the vessels 
which supply the uterus near the point where they enter that 
viscus? In Leishman’s treatise on midwifery the applica- 
tion of pressure outside the vessels by plugging the uterus is 
only spoken of to be condemned. Others have condemned it 
because there would be no counter-pressure as the uterine 
walls would relax, but if this is the only cause of failure 
why not apply a little counter-pressure, thereby giving 
a little assistance to the uterine wall, and why not 
at the same time apply pressure to the uterine 
and ovarian arteries and so also close the corre- 
sponding veins, thus meeting the great question of re- 
gurgitation? The application of external pressure by the 
use of styptics is spoken of by Leishman as of the greatest 
value ; but also as of great danger, and only to be tried when 
other means fail. 

The method which I adopt in cases of hemorrhage is to 
pass the right hand into the womb in the usuai way after 
being carefully disinfected, and, if there are no clots or any 
other obstacle which should be removed, to close it, and with 
the left hand compress the uterine and ovarian arteries 
against it on either side, the fingers grasping the left side and 
the thumb the right side. After remaining thus for a few 
minutes, should bleeding not then be fully controlled, the 
work can be done more completely by introducing a powerful 
styptic on cotton wool or sponge held in the palm of the 
hand and occasionally squeezing it, sending the liquid 
through the fingers, &c., and turning the hand slightly round 
in either direction or both, causing it to come really against 
and smearing the uterine tissue. Supposing a quantity great 
enough cannot be introduced in this manner the object may 
be gained by introducing the nozzle of an ordinary syringe as 
before in the palm of the hand, when an assistant can from 
time to time inject a fresh quantity of the required liquid, 
which can be applied as above. All this may be done with- 
out ever removing to any appreciable degree the pressure of 
the hand from the outside of the bloodvessels, provided of 
course the sponge or syringe is introduced at first. The 
pressure on the arteries may be applied probably with 
better effect by pressing the vessels of the right side against 
the pelvic wall with the closed fist inside the uterus, thus 
setting the whole of the left hand free to compress those of 
the left side against the closed hand. Should the operation 
be prolonged the left hand will become tired and will require 

A * —_— i a 
1 Tat Lancet, Oct. 3ist, 1896, p. 1215, 
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felp from an assistant; any person, skilled or otherwise, 
can easily render this assistance by simply applying the 
hand over that of the practitioner, or if the patient lies on 
her left side the assistant, nurse, midwife, or other may 
kneel on the bed and with the knee as a support apply 
effectual aid with either hand, or both. Aid to the left hand 
may also be obtained by supporting it against the left pelvic 
wall. 

The method of occluding both sets of bloodvessels (those 
of both sides) by pressing the uterus against either pelvic 
wall has been considered, but this I have never tried and so 
cannot say whether it may be effectual or not. The desire 
to know what is taking place inside is, and perhaps I might 
say should be, too great to allow of one simply pressing out- 
side and waiting at haphazard or, at least, with the mind full 
of uncertainty. This I claim as one of the great advantages 
of this plan ; not a moment passes without a full knowledge 
of all that transpires, the hand inside can tell all—whether 
the bleeding abates or increases, whether the womb shows 
signs of contracting, and even a knowledge of the seat of 
most bleeding may be gained, though Iam not aware that 
this is of much advantage save in so far as a more correct 
application of the astringent is concerned. 

Mr. Bishop suggests the case of a person’s leg cut off 
with a saw as being parallel to the bleeding surface of 
the womb and so no doubt it is in the sense in which 
he applies it, but with his permission I beg to point out 
a few things in which the analogy does not hold. Thus 
the cut surface of the leg is practically a plane surface 
and fairly rigid; the bleeding surface of the womb is 
hollow and very flaccid. The muscles of the leg lie 
practically in one direction, and when in action pull in one 
direction ; the muscular fibres of the womb are arranged very 
differently, and when in action the direction of the forces 
‘is equally different. The function of the muscles of the leg 
cannot be said to be that of closing bloodvessels, at least to 
any extent ; but one of the functions of the uterine muscle is 
to close the vessels. The large vessels of the leg are straight 
in their course and are cut at the bleeding surface, whereas 
those of the womb are tortuous and elongated, are not of 
equal magnitude, and are torn at the bleeding surface. 
Regurgitation from the veins of the cut stump is relatively 
not of so much importance as the arterial bleeding. Regurgi- 
tation from the veins of the bleeding womb is of great 
import and, according to some authorities, is the real danger. 
I quite agree with Mr. Bishop that it would be ridiculous to 
apply stypics to the bleeding extremity of the leg while the 
great artery presented itself inviting pressure, but the 
application of styptics to the uterine surface is an entirely 
different matter. 

Heywood, 








A CASE OF GASTRIC ULCER WITH 
RECOVERY AFTER SYMPTOMS 
OF PERFORATION. 

By E. A. SEALE, M.D. Dus. 


Dr. E. CLAUDE TAYLOR’s report in THE LANceET of 
Oct. 10th of a case of perforation of a gastric ulcer with 
recovery leads me to send you some notes on a rather similar 
case. 

On Oct. Ist 1 was called to see a girl who was taken 
suddenly ill, and on arriving about an hour later (9.30 P.M.) 
{ found the following conditions. The girl lay with her 
knees drawn up, her eyes closed, her face very pale, and her 
skin rather clammy. She constantly complained of intense 
abdominal pain, though in a voice scarcely above a whisper. 
The temperature was 99:2° F. in the axilla; the pulse was 
104 and rather small and soft; the respirations were 30, 
altogether costal. The abdomen was moderately full and 
very tense and resistant; tenderness was extreme in the 
epigastric region over an area about the size of a crown 
piece just below the ensiform appendix. Elsewhere slight 
pressure could be borne. Very severe pain was also 
complained of over the point of the left shoulder. The 
tongue and mouth were rather dry; there was no 
vomiting. While dressing that morning she felt some pain 
in the stomach and had to sit down and rest for a while. 
During the day there was some indisposition, but not 
sufficient to prevent her doing her work. She had boiled 








rice and milk for dinner without the slightest after ill effect. 
At about 5 o’clock in the afternoon she felt a sudden acute 
pain in the epigastric region, turned faint, and was completely 
prostrated. In this condition of collapse she remained until 
I saw her. At the time of the onset of the pain no muscular 
effort was being made. I found that within the last three 
years she had been treated for ulcer of the stomach on 
several occasions, and, indeed, was under treatment for it to 
within a couple of months previously. Since then there had 
been no pain in the stomach and ordinary diet was taken. 
On one occasion, about twelve months ago, she vomited blood. 
I gave a quarter of a grain of morphix sulphas and , } 5th of a 
grain of atropife sulphas hypodermically and repeated it in 
twenty minutes as the pain seemed unaffected. This gave 
her a quiet night though it did not produce sleep. Linseed 
poultices were also applied to the abdomen. All food by 
the mouth was prohibited and I ordered enemata of warm 
milk instead, with bovril and brandy occasionally. Next 
morning her temperature was 100°8°; the pulse 112, fuller, 
and quite soft and regular. ‘The respirations were 34 and 
still costal in type. Her aspect was much the same as 
the night before; the knees were drawn up and the severe 
epigastric and shoulder pain was still present. The tongue 
was quite dry and had a thin white coating, the lips were 
dry and crumpled looking, and the skin was moist. The 
pupils were moderately small. ‘The abdomen appeared to be 
fuller; it was not quite so resistant, but more tympanitic. 
Tenderness was still very great in the epigastrium, though 
decidedly less over the abdomen generally. In the mammary 
line on the right side resonance extended for one and a half 
inches from the costal margin. During my visit there was 
some nausea and inclination to vomit. 1 again gave half a 
grain of morphia hypodermically and the pain became slight 
a quarter of an hour afterwards. Her condition caused 
me so much anxiety that I asked for a consultation, and 
Dr. Hector Cameron very kindly came from Glasgow the 
same evening. At our visit (6 P.M.) the general appear- 
ance was little changed, although the temperature was then 
102’ and the pulse 120. The abdominal tenderness, on the 
whole, was slightly diminished, but 1 noticed no altera- 
tion in that in the epigastrium. Her state not being of 
such gravity as to necessitate a section being done, expectant 
treatment was advised, nutrient suppositories being added to 
the rectal ménu and the milk peptonised. From this time 
there was steady improvement, the temperature and pulse 
coming gradually down until the normal line was reached on 
the 11th with a pulse of 72. On the the third day she began 
to stretch the legs down occasionally. ‘The abdominal 
resistance and tenderness were distinctly less and respiration 
was less costal in type. She continued to have half a grain 
of morphia hypodermically twice daily till the 4th, when a 
quarter of a grain seemed to be enough. After this no more 
morphia was administered till 1.30 A.M. on the 6th, when I 
was called on account of great increase in the point-of- 
shoulder pain. I then gave hera quarter of a grain. The 
temperature, which was 1002” the previous afternoon, had 
risen to 100 8° and the pulse from 106 to 122. ‘There was no 
aggravation of abdominal symptoms. On the 7th epigastric 
pain and tenderness were quite gone; the knees had kept 
down all the time, and the tongue was moist and cleaner. 
Her shoulder pain, however, continued to the next day. On 
the 6th I allowed an occasional sip of water to moisten the 
tongue and allay her thirst, and on the next day I gave her 
one ounce of peptonised milk every four hours. As early as 
the third day her mother, mistaking my instructions, had 
given her a cup of milk in small quantities at a time without 
any apparent ill effect. 

From the signs and symptoms presented by this case it 
would be interesting to theorise a little as to what actually 
did occur. Of the existence of a peritonitis there can be no 
doubt. Its sudden onset, with the previous history of gastric 
ulcer and hxmatemesis, suggest.at once perforation of the 
stomach. If it was not a perforation was it merely an in- 
flammatory exudation over an ulcer’s base! I am inclined 
to think a slight perforation took place, chiefly from the 
sudden onset with collapse and intense epigastric pain. The 
comparative emptiness of the stomach some hours after 
a light, bland meal of rice and milk and the immediate 
dorsal recumbency would each be important factors 
in restraining further escape, especially if the rupture was 
in the anterior wall. We have evidence directly and 
indirectly that it was there: directly from the localised 
epigastric pain and tenderness, and indirectly from the left 
shoulder-tip pain. We know that it is the left vagus which 
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supplies the anterior wall of the stomach and that it com- 
municates with the spinal accessory, which sends branches 
to the trapezius over the shoulder-joint. This connexion 
Dr. Embleton pointed to as answerable for the so-called 
sympathetic shoulder-tip pain originating in terminal fila- 
ments of the vagus. Moreover, shoulder-tip pain is a text- 
book symptom of perforation of the stomach occurring 
sometimes. The sahent point against the non-rupture but 
inflamriatory exudation alternative is suddenness of onset 
It would be of deep interest to know if any cases have been 
reported of perforation of the posterior wall in an area 
supplied by the right vagus in which pain in the right 
shoulder was a symptom. , 
Wishaw, N.B. 





\ CASE OF TETANUS NEONATORUM. 
By GERARD ©. TAYLOR, M.A., B.C. Cayran., 


HOUSL SURGEON, STA 70RDSHIRE GENERAL INFIRMARY, 


CONSIDERING how few cases of infantile tetanus are seen 
in this country at the present day the following notes may 
prove of some interest. For permission to publish the case 
I am indebted to Dr. C. H. Greaves, under whose care the 
child was admitted to the hospital. 

On the morning of Oct. 16th the mother was delivered of a 
healthy female infant. The labour was normal and forceps 
were not used. The cord separated on the sixth day. 
About 2 A.M. on the 24th, as the infant was fretful and 
appeared unable to suck, the mother tried to administer 
some brandy and milk from a spoon. She then noticed 
hat the jaw was tightly closed and could not be 
opened. When the patient was admitted here at 10 A.M. 
the same day the masseters were firmly contracted and 
resisted any attempt to open the jaw. The fingers were 
clenched over the thumbs, the arms were adducted, and the 
forearms were flexed. The thighs, legs, and feet were flexed 
and the great toes were abducted. Opisthotonos was well 
developed So marked was the general rigidity that the 
whole body could be raised by a finger placed under 
either heel. There was internal strabismus of the 
left eye, more marked at some times than at others. 
Round the umbilicus the skin was re and inflamed. At 
first the infant took fluid fairly well from a spoon, but the 
difticu ty in swallowing increased, and at 6 Pp. any attempt 
to feed her brought on increased general spasm and the little 
which she took was at once regurgitated. AtQrm.a soft 
catheter was passed through the nostril into the stomach and 
the nourishment thus given was retained. An enema con- 
taining chloral and brandy was immediately ejected. During 
the forenoon the infant kept up an almost continuous wail 
except when she dozed, sleep being interrupted every 
few minutes by increased spasm, lasting from a quarter to 
half a mioute. The wailing gradually grew feebler and 
ceased about midday. With each convulsion a few drops of 
urine were voided from the bladder. The veneral rigidity, 
as seen on admission, persiste| throughout the day without 
intermission. The convulsive attacks increased much in 
frequency and violence, so that in the evening the infant 
appeared as if she might be asphyxiated any moment, 


the lips and face becoming purple and then gradually 


regaining their natural colour as the convalsion passed 
of. The pulse and respirations were very rapid, 
the latter wing #2 spasmodic character. The tem- 


perature (taken in the rectum) at 2 P.M. was 994° F., 
by 7 pM it had risen to 105°, at 10 rv. to 106-4°, and at 
ll rp M.to 1086 Towards the end the convulsions became 
less violent and about 11°30 pM. death occurred from 
ewdiac failure In some of the recorded cases sweating 
is noted as a markei feature; in this instance the skin was 
dry. 

In Tue LANent of Aug. 12th, 1837, there are extracts 
from a memoir by Pr. Robert Finckh of Stuttgard on 
tetanus neonatorum He states that the great majority 
of cases terminate fatally within two days of the onset, 
though life may be protracted for a week or even 
longer--one infant being said to have survived till the 
thirty-first day-—-brt that all cases end fatally. Dr. 
Charles West, in his ‘Lectures on Diseases of Infancy 
and Childhood,” publis!ied in 1848, gives a graphic deserip- 
tion of this disease. His experience of treatment also 


appears to have been uniformly unsatisfactory. So far as 
I have been able to gather from recent text-books treatment 
is still limited to palliative measures. 

Stafford, 








HEPATIC ABSCESS: ASPIRATION ; 
RECOVERY. 
By JAMES F. GEMMEL, M.B., C.M. GLasa., 
ASSISTANT MENICAL OFFICER, 

A PATIENT aged fifty-one years, a melancholic of bilious 
temperament, who had been an inmate of the County Asylum, 
Lancaster, for over twenty-one years, was suddenly seized 
with severe griping pain in the region of the epigastrium and 
persistent vomiting in September, 1889. As his past history 
has some important bearing on the present ailment I will 
briefly mention the various illnesses from which he had 
suffered since his admission in 1868. In January, 1878, he 
had an attack of dysentery, from which he recovered in 
about a month. In September of the same year he 
seems to have suffered from some other abdominal com- 
plaint accompanied by pain and distension. What, how- 
ever, was the exact natue of this attack it is, from 
the paucity of the notes, impossible to learn, but 
in the beginning of October he was described as well. In 
June, 1880, he was in bed for a few days with bilious 
vomiting. Towards the end of October, 1881, he was men- 
tioned as being in the infirmary with an attack of jaundice. 
In December, 1885, he had another attack of jaundice, 
f llowing vomiting and severe colicky pain. In February, 
1889, there were removed some external bwemorrhoids which 
troubled him, and he was known to have internal ones, which, 
however, were not interfered with. To recapitulate, he had 
had one attack of dysentery, two attacks of jaundice, an 
attack of bilious vomiting confining him to bed for a 
few days, and bwmorrhoids. The condition of the patient 
in September, 1889, was as follows. He was vomiting and 
complained of great pain in the region of the stomach. The 
skin and conjunctive: were slightly icteric, the urine was 
highly coloured and contained bile pigment, and the tem- 
perature was 102° F. The liver was enlarged in a downward 
direction and there was some fulness in the epigastrium, but 
as he was well nourished not very much importance was 
attached to the fact at the time. The attack was con- 
sidered to be similar to those which he had formerly experi- 
enced. On Sept. 22nd, six days after the onset, it was noted 
that the vomitirg of bile and food had been more or less 
persistent, and in addition the patient had had some 
diarrhoea. He had little inclination to eat and had become 
thin and haggard. The temperature was normal. It may be 
mentioned that in addition to other remedies which were 
used for the purpose of affording relief to the pain copious 
draughts, as much as a tumblerful at a time, of olive 
oil were administered. Occupying the epigastric and right 
hypochondrial regions there was a large, round, fluctuant 
tumour, the lower border cof which reached to almost 
two inches from the umbilicus, the upper margin passing 
into the hepatic and cardiac areas, with which it appeared 
to be continuous. It was immovable and evidently adherent 
to the abdominal wall, which over the most prominent 
part of the swelling was very thin and exhibited slight 
reddening of the skin. A small exploring syringe was 
introduced and a quantity of brilliant yellow fluid the 
colour of sulpbur was withdrawn, This fluid under 
the microscope exhibited abandant pus and broken down 
hepatic cells. On the 390th the swelling, which had 
steadily increased in size was aspirated by Allen’s 
surgical pump and thirty ounces of a thick fluid material 
similar to that above described and with an cdour of 
sulphuretted bydrogen were evacuated. Without removing 
the needle the cavity, by reversing the action of the pump. 
was gently refilled with a weak solution of Condy’s fluid and 
azain emptied. This process was repeated several times 
until the washings appeared to be fairly clean. On Oct. 6th 
the patient was doing well, taking food and sleeping better. 





The swelling, however, seemed to be gradually re-appearing 


| and the percussion note over it was somewhat tympanitic in 


quality. The bowels were moved several times. Owing toa 
transference of wards the patient passed into other hands, but 
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veference to the case- book enables me to relate the further pro- 
gress and result. On Oct. 26th the swelling which, had slowly 
increased until almost assuming its original dimensions 
suddenly disappeared and was followed by a copious evacua- 
tion of pus per anum. On Nov. 3rd the patient was generally 
much improved, both eating and sleeping well. Pus still, 
however, continued to be passed with the motions. On 
Dec. 17th he was allowed to be up for the first time, and 
from this date restoration to his usual state of health was 
rapid. 

Remarks.—The case presents several points of interest to 
which brief allusion may be made. In this case there were 
present more than one of the recognised factors in the 
etiology of abscess of the liver—namely, dysentery, gall- 
stones, and operations for external hemorrhoids. In con- 
nexion with this latter cause Ball asserts that the inferior 
and middle hemorrhoidal veins discharge their blood into 
the caval circulation and not into the portal, and if 
this be true no wourd in their area of distribution 
can be looked upon as being of any etiological 
value in such a case as this. Although I have no positive 
evidence that the attacks of jaundice were due to gall-stones, 
still, from the occurrence of severe colic and vomiting one 
may at least suspect them. It may also be mentioned that 
the patient, so far as could be ascertained, had never been 
abroad. The refilling of the cavity and the subsequent rapid 
disappearance, followed by a copious discharge from the 
bowel of matter similar to that removed by the pump, 
indicate in all probability the adhesion of the wall of the 
abscess to the transverse colon with perforation. With 
regard to the method of treatment, I should in a similar 
case prefer to incise and drain and so avoid the risk of the 
abscess cavity refilling. It was fortunate for this patient 
that the perforation occurred into the bowel and not 
into the peritoneal cavity, the former and rarer termina- 
tion affording, as in this case, a method of cure and 
the latter leading to almost certain death. Moreover, 
according to Dr. Huchard, puncture of the liver is not 
without danger, and he relates one case of dangerous syncope 
following on puncture of a hydatid cyst of this organ. His 
explanation is that, like the testicles and the epigastrium, 
the liver is a ‘‘syncopal area.” The instrument employed— 
namely, Allen’s surgical pump—lI have used in several cases 
lemanding aspiration and irrigation, and although it served 
the purpose well it is difficult, owing to its*construction, to 
fix conveniently, and it is very trying to the fingers if held 
in one hand and worked by the other. 

County Asylum, Lancaster. 
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Tue following cases came under wy care last year in the 
casualty department of the Oldham Infirmary during my 
tenure of the office of house surgeon at that institution. 
My excuse for reporting them is the relative infrequency of 
simple dislocation of the ankle-joint and the clear account 
which I was able to obtain of the manner in which the 
injury was in each case produced. I am indebted to Mr. 
Thomas Fawsitt and Mr. E. W. Martland, honorary surgeons 
to the Oldham Intirmary, for their kind permission to publisp 
these notes. 

Case 1.—On Aug. 5th, 1895, a man aged thirty years 
fell backwards while his left foot was wedged between 
a stable wall and the back of a horse which was lying 
down against it. When brought up to the accident 
room he had a complete dislocation of the foot back- 
wards and inwards. The foot was at rather more than 





a right angle with the line of the tibia, the sole looking 
inwards and slightly downwards and backwards, and a part 
of the upper articular surface of the astragalus correspond- 
ing to the angle between the upper and outer surfaces 
could be felt between the external malleolus and the tense 
tendo Achillis. The posterior border of the lower end of the 
tibia apparently rested on the neck and anterior part of the 
upper articular surface of the astragalus. The skin over the 
malleoli was exceedingly tense and the external malleolus 
threatened to purst through it. Reduction occurred with a 
snap on traction, but it required a strong pull and the first 
three attempts were unsuccessful. The patient was 
admitted under Mr. Fawsitt, and the limb was placed 
between sand-bags and an evaporating lotion applied. A 
large hematoma formed where the skin had: been stretched 
over the external malleolus, and there was considerable 
swelling round the ankle, but excepting a little thickening 
this all subsided in ten days. The ankle was tlien strapped 
with adhesive plaster and on the fourteenth day the patient 
began to walk about, being convalescent, with a sound and 
very slightly stiff ankle on the twenty-fifth day after 
receiving the injury. 

Case 2.—On June 25th, 1895, a man aged forty-one years 
fell in a curled-up position of body down a ladder, alighting 
on the ground on the left side, twisting the left wrist and 
left ankle under liim, and sustaining also a fracture of the 
nasal bones. Some synovitis of the wrist resulted, but it 
subsided in a few days. The left foot was dislocated inwards 
and backwards exactly as in the previous case, with tlie 
external malleolus nearly bursting through the skin and the 
internal malleolus very prominent. The skin was not so 
tense as in the previous case, and on the second attempt at 
traction reduction occurred with a snap. No fracture of 
either malleolus could be detected on careful examination. 
The patient was admitted to the wards under Mr. Martland, 
and the leg was put up on a back splint for ten days and then 
in plaster for three weeks. The result was perfect movement 
without any deformity or any weakness. 

In each of these cases the patient could move the ankle 
directly after the reduction, firm pressure on the sole caused 
no pain, and careful examination showed the malleoli to be 
intact. In Case 2 the patient probably fell with the outer 
border of the foot on the ground and the muscles tense. The 
result was immediate rupture of the external lateral ligament 
and partial dislocation of the joint, this being completed by 
the violent action, at a great advantage, of the strong muscles 
in relation with the joint posteriorly. In Case 1 the foot was 
fixed and the patient fell backwards, his weight tearing the 
ligaments and the simultaneous forcible contraction of the 
strong posterior muscles levering the lower ends of the leg 
bones forwards over the astragalus. In this case the force, 
owing to the great leverage, and consequently the injury to 
the soft parts were much greater than in Case Z. It is 
interesting to note that whilst the injuries produced were 
identical they were due in Case 1 to a tearing of the leg from 
the foot, and in Case 2 to a wrenching of the foot from the 
leg. 

Rainhill. " 


A CASE OF EXTRA-UTERINE ¥FQ:TATION. 
By ETHELBERT CoLutns, L.R.C.P. Lonp., M.R.C.S. Exa. 





HAPPILY, cases of ectopic or extra-uterine foctation are the 
rarest with which we have to deal in the practice of mid- 
wifery. The following are the notes of a fatal case I have 
just had. 

On Sept. 22nd I was summoned te see a4 woman who had 
fainted. I arrived at 1.30 P.M. and obtained this history. 
She was twenty-five years of age and had been married six 
years, but had had no children or miscarsiage. She had 
always been regular; her last perio’ commenced on July 1st 
and lasted seven days; she had 1:0" seen anything since 
and had passed no membrane; she thought she was 
pregnant. She got up on the morning of Sept. 22nd 
feeling very well and had her breakfast at 9 A.M. At 10 a.m. 
a violent pain suddenly seized her at the lower part of the 
abdomen, she vomited and fainted. When I saw her at 
1.30 p.M. she was in bed, complained of pain in the abdomen, 
and was extremely blanched ; the extremities were cold and 
she was pulseless at the wrist; she was in a state of collapse 
and had the appearance of a person who was dying from 
hemorrhage. I examined her per vaginam, but could make 
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nothing out except a hypertrophied and conical cervix 
reaching nearly down to the vaginal orifice (the cervix did 
not present the characteristic softness of pregnancy). The 
examination caused so much pain that I could not carry it 
out satisfactorily. From the history | was of opinion that 
her condition was due to the rupture of the sac of an extra- 
uterine gestation, but as she was evidently dying no operative 
interference was justifiable. She died at 430 P.M., six and 
a half hours after she was seized with the pain. 

The next day | made a post-mortem examination. On 
opening the peritoneal cavity blood began to escape and | 
discovered a large intra-peritoneal hemorrhage. I ladled 
out seven pints of blood and coagula and in a large blood 
clot found the embryo; it was an inch long and probably 
nine weeks old. On removing the uterus and appendages 
the sac was seen to be formed in the right Fallopian 
tube, quite adjacent to the ovary; there was a rent just 
sutlicient to allow the escape of the embryo. ‘The uterus 
contained a partially detached decidua, but nothing else. 
The sound passed three and three-quarter inches. I believe 
it is uncommon for extra-uterine pregnancy to occur in 
women under thirty years of ave, otherwise the history of 
the case was typical. The uterus and apperdages were fixed 
by adhesions ; probably the patient, who was alleged to be 
of protligate habits, had had at a previous time some pelvic 
peritonitis resulung from a gonorrhceal salpingitis. The 
Fallopian tubes were twisted and distorted. 

This case, if my observations be correct, would accord 
with Mr. Lawson Tait’s theory—viz., that the destruction of 
the ciliated epithelium lining the Fallopian tubes would 
favour an extra-uterine gestation by retarding the progress 
of the ovum in its journey from the ovary to the uterus, and, 
on the other hand, the spermatozoa would have nothing to 
resist their passage up the tube. Of course, it must be borne 
in mind that the distortion of the tubes might also have 
something to do with arresting the onward progress of the 
ovum. 

My thanks are due to Surgeon-Captain Tuke, who kindly 
assisted me in making the post-mortem examination, and 
who has perused these notes. 


Sawbridgeworth, Hertfordshir 


SEVERE CONSTITUTIONAL DISTURBANCE. ACCOM- 
PANYING TONSILLAR ABSCESS, 
By F. L. (Woop, M.B., B.Cn. Vict 
AND 
W. B. Russeit,, M.B. CANTAB. 


THE recurrence of tonsillar abscesses in the same patient 
is not by any means a rare event, but the following case 
seems to us to present some unusual features of interest. 

A man aged twenty-four years had previously enjoyed good 
health with the exception of bilateral tonsillar abscesses 
about six years ago. On Sept. 16th, 1896, he was seized 
with acute tonsillitis of the left side; the abscess ruptured 
spontaneously (surgical interference being refused) on 
Sept. 21st. On the 23rd the right tonsil commenced to 
swell, but it was not until the 28th that the patient allowed 
an incision to be made into this inflamed tonsil, fron 
which the pus was finally discharged on the 30th. 
During the formation of these abscesses the tempera- 
ture was moderately elevated and the pulse corresponi- 
ingly accelerated. There was a slight returr of inflam- 
mation of both tonsils on Oct. 19th, but this subsided 
without giving much trouble. On Nov. Ist the patient 
was again attacked with tonsillitis of the left side, and he 
also presented a little blood-stained purulent discharge from 
the left ear, in which he complained of feeling severe pain 
As the tonsil was pale, though swollen, it was thought that 
there was no pus at the time of inspection (10.30 P.M.) ; it 
appeared, however, that pus was then really present, for the 
abscess ruptured spontaneously about 5 A.M. on the 2nd, on 
which morning at 11 o'clock the temperature was 99° F. and 
the pulse 80 and of good volume. The same evening he 
complained of pain in the right side of the chest and 
appeared to be very ill; the temperature was 104-8 and the 
pulse 144, soft and rapid, On examination nothing abnormal 
was detected in the thorax ; the left ear still presented the 
sanguineous discharge, but the throat was much better. On 
the 3rd the temperature was 104° in the morning and the 








pulse 156, soft, and of a ‘‘running” character. The first 
and second cardiac sounds were equal in intensity and 
resembled those produced by a fetal heart when 
beating. There had been during the night repeated 
vomiting, first of the contents of the stomach, then 
of yellow and subsequently of green bilious material, 
together with severe diarrhea. The urine was scanty, acid 
in reaction, of specific gravity 1015, and contained abundant 
rhombic tables of uric acid, granular casts, and albumin to 
one-eighth column of urine on standing after boiling. ‘This 
serious condition persisted during the whole day as well as 
during the succeeding night ; in the evening of the 3rd the 
temperature was 103° and the pulse 152, feeble, and still 
‘‘running.”” On the 4th there was a little improvement in 
the condition of the patient ; the temperature was 100 4° and 
the pulse 126 and rather stronger; the diarrhoea and vomit- 
ing showed signs of abating, for during the course of this 
day there were only three stools, and in the evening the 
vomiting had subsided, inasmuch as hiccongh only was 
present ; at 8 P.M. the pulse was 112 and the temperature 
101°8°. On the 5th the improvement was maintained ; the 
diarrhcea and vomiting ceased, and the pulse was 96 and 
stronger ; in the evening the heart sounds had regained their 
usual rhythm and character. Henceforward recovery was 
uninterrupted, but during convalescence the pulse-rate fell to 
68 and then to 52 beats per minute, at which rate it persisted 
for several days. The urine on the 6th presented only a 
trace of albumin and a few granular casts. 

Hemarks.—the patient was in an extremely critical con- 
dition on Nov. 3rd and 4th; The pulse was scarcely per- 
ceptible at the wrist, and was even worse than the 
temperature would have suggested. We think that these 
severe symptoms were produced by septic intoxication and 
that the poison was absorbed from the throat or middle-ear 
or from both these regions. The patient was too ill on 
Nov. 3rd to allow a good view of the membrana tympani to 
be obtained, but afterwerds this membrane presented only a 
little thickening in its lower anterior portion and no perfcra- 
tion could be detected. 

Colwyn Bay, Nerth Wales. 
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Nulla autem est alia pro certo noscendi via, nisiquamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@nt De Sed. et Caus. Morbd., 
lib. iv. Proemium, —_—-— 


ST. THOMAS'S HOSPITAL 
STRANGULATED FEMORAL HERNIA; GANGRENE OF INTES- 
riINE ; EXTRA-PERITONEAL DIVISION OF STRICTURE ; 
FECAL FISTULA ; PLASTIC OPERATION ; 
RECOVERY AND CURE. 

(Under the care of Mr. MAKINS.) 

THE treatment best adapted for cases of gangrene of the 
eut in strangulated hernia, when the condition is not 
thought suitable for the operation of resection, is division 
of the stricture without disturbance of the adhesions which 
bave already formed and which cut off the peritoneum 
from the gangrenous area of bowel contained in the sac. 
The usual method of dividing the stricture by means of 
the hernia knife is not certain to succeed without undue dis- 
turbance of the adhesions, and we have known peritonitis to 
rapidly follow such operation, apparently as a direct con- 
sequence of the interference. In many cases it is probable 
that Poupart’s ligament has been divided by the operato 
when cutting from below, but the method which Mr. Makins 
advocates has for its essential the division of Poupart’s liga- 
ment from without, so that no interference is possible with 
the neck of the sac, much Jess with the adhesions of bowel 
to the sac wall, if the division is performed with due regard 
to the thickness of the ligament. 

The patient, a man aged fifty-nine years, had been 
cognisant of the existence of a right femoral hernia for 
fifteen years, and during the past six months had noticed @ 
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swelling the size of a walnut in the left femoral region. The 
right hernia was readily reducible, but the left had 
remained constant in size and position until twelve days 
ago. On April 24th it became painful and tender, 
and during the next seven days if somewhat enlarged, 
becoming red on the surface. Meanwhile his bowels 
acted irregularly, but he passed flatus freely and 
there was no sickness. On May lst the swelling fluctuated 
distinctly and he suifered from some fever, the temperature 
reaching 102° !. in the evening. An incision was therefore 
made into the swelling and a large quantity of very fetid 
pus was evacuated. This procedure relieved him of all pain 
and fever, and on the 2nd a simple enema was followed by 
a copious motion. Meanwhile a strong fecal odour was 
noted in the discharge, and on the 5th the abdomen, which 
had throughout been soft and ilat, became considerably 
distended, he began to vomit freely, the vomit rapidly 
becoming stercoraceous in character, and he was admitted 
into Edward Ward. On admission he was found to be 
a somewhat feeble old man with distressed countenance. 
The temperature was 93°5° and the pulse was 110. The 
tongue was furred and dry, and the patient vomited 
stercoraceous matter. ‘The abdomen was much distended 
and there was active peristalsis of the small intestine, with 
much pain. Examination of the left groin revealed a sloughy 
cavity from which foul-smelling pus exuded. ‘The patient 
was taken to the operating theatre and anwsthetised, when 
a large mass of sloughing omentum was found in the cavity 
together with a small knuckle of intestine. The femorai 
ring was tightly blocked and nothing could be passed into 
the lumen of the bowel. The finger was therefore passed up 
to the ring just against Poupart’'s ligament and an incision 
carried upwards from the cavity beyond the point of the 
finger. The incision was now gradually deepened over the 
point of the finger until Poupart’s ligament was completely 
cut through. The tip of the index-finger could then be 
gradually passed into the bowel, and no interference what- 
ever was needful with the adhesions at the neck of the sac, 
buat the mass of gangrenous omentum was cut off flush. No 
immediate escape of fecal matter followed, but a few hours 
after he had been returned to bed a copious discharge com- 
menced and in twelve hours the abdominal distension had 
entirely disappeared. ‘There was no further vomiting, and 
the general con lition rapidly improved ; in fact, there was 
no further symptom to give cause for any anxiety in the 
whole history of the case. During the next three 
weeks the cavity gradually cleaned and contracted, but 
the whole of his motions passed through it, the character 
of the discharge indicating that it came from low in 
the small intestine. On the 28th he passed a normal 
motion per rectum, and from this date onwards the bowels 
continued to act regularly, while the fistula rapidly con- 
tracted so that it would not admit the tip of the finger, the 
discharge from it steadily decreasing in quantity. The age 
and somewhat feeble condition of the patient made any 
serious operation on the fistula very unadvisable, hence he 
was simply kept quiet in bed until Aug. 21st. At this date 
the contraction seemed to have reached as great a 
degree as was probable, and a plastic operation was 
decided upon. The skin around the fistula for an area 
of about two inches was warty and inflamed, but care 
in the renewal of the dressings had prevented this 
condition becoming widespread. The skin was dissected 
from the mucous membrane, the bowel was freed for an 
area of half an inch around the opening without en- 
croaching on the peritoneal cavity, and the opening was 
closed by Lembert’s sutures passed through the new raw 
surface. A skin flap three inches broad, attached at 
both ends, was raised from the abdominal wall above 
the position of the fistula, and this was drawn down and 
sutured to the skin below so as to cover the sutured 
opening in the bowel beneath it. It was hoped that if the 
bowel suture should in part give way the intestinal con- 
tents would take the oblique course upward to the tension 
slit, and thus give a chance of healing by granulation. The 
tension slit was packed with cyanide gauze. The wound 
was not dressed until nine days after the operation as 
mo indication arose. On the 30th, however, the dressing 
was observed to smell and was removed. A little pus and 
some intestinal contents were escaping by a suture opening 
and by the tension slit After this date the wound was 
dressed thrice daily, the amount of discharge steadily 
decreased, and on Sept. 16th it entirely ceased. The patient 
as kept in bed another fourteen days to guard against any 











sudden strain breaking down the cicatrix. After this he got 
up daily and on the 30th he left the hospital recovered to 
return to his occupation. 

Remarks by Mr. MAktss.—The above case offers some 
interesting points in its history. It is remarkable that signs 
of intestinal obstruction should have been so little in 
evidence, I can only endeavour to explain this on the theory 
that the hernial contents were mainly omental combined 
with a so-called partial enterocele. The enterocele did not 
in the first place involve suflicient of the calibre of the bowel 
to cause complete, obstruction, although the latter subse- 
quently supervemed as a result of inflammatory swelling 
secondary to the occurrence of gangrene. The point to 
which I especially want to call attention is the method 
employed to relieve the constriction at the neck of the 
hernia—viz., an incision from without inwards carried 
through Poupart’s ligament. When | first saw the patient his 
condition was as unsatisfactory as could well be. The case 
was manifestly unsuitable for primary resection, and | was 
confronted with the often raised question of the best method 
of treating the neck of the sac with a gangrenous piece of 
bowel and complete obstruction. It occurred to me that I 
might very much more safely cut down on my finger and 
divide the front of the ring than notch Gimbernat’s liga- 
ment in the classical manner. This was, in fact, done 
without difficulty, and the presence of the left index-finger 
beneath as a guide would, I believe, make it as easy and 
safe in any other case of femoral hernia to relieve the 
constriction without either interfering with the peritoneum 
or the adhesions around the strangulated gut. I am un- 
aware whether the method has been previously adopted, but 
should certainly repeat it in any similar case coming under 
my own care, since in such a case the subsequent weakening 
due to the division of Poupart’s ligament might in my opinion 
be disregarded in view of the serious immediate condition of 
the patient. It remains, moreover, to be seen in the case 
above mentioned whether any ill effects in the direction of 
weakening do follow the operation. As to the treatment 
of the fecal fistula, time was the main element in the 
cure; the fistula was fortunately low in the ileum, 
hence no marked disturbance of the general nutrition 
of the body resulted. The patient’s general condition was 
almost as unsuitable for secondary resection as it had been 
for primary, hence this scarcely came into consideration. It 
is, moreover, 1 believe, rare for a femoral fwcal fistula not 
either to close or become insignificant probably by reason of 
the comparative length and obliquity which the fistula 
eventually attains. In this case the rapid contraction of the 
fistula subsequently to the re-establishment in the main of 
the normal passage of the feces rendered any local treat- 
ment by the introduction of a tube difficult and unadvisable ; 
still no doubt it was a stroke of good fortune for the patient 
that the simple plastic procedure adopted proved so imme- 
diately successful. Extended experience alone can show 
whether in gangrenous hernix the method employed in 
dealing with the stricture—viz., of cutting from without 
inwards—is one of general utility; but bearing in mind 
the unsatisfactory results so often following the use of 
the hernia knife in these cases it seems worthy of trial 
and might be equally well employed in inguinal hernia. 





THE VICTORIA HOSPITAL, BURNLEY. 
A CASE OF DIPHTHERIA TREATED WITH ANTITOXIN, 
TRACHEOTOMY ALSO BEING PERFORMED. 
(Under the care of Dr. JAMuS 8S. WARRACK.) 

Cases of diphtheria which have been treated by antitoxin 
are of especial interest when it has been found necessary to 
perform tracheotomy, for that in itself is a very definite 
proof that the case was one of very great severity. In the 
report of the American Pediatric Society’s Collective Investi- 
gation! there are recorded only thirty-two cases in which it 
was considered advisable to perform a primary tracheotomy— 
that is to say, without the previous employment of intuba- 
tion. Of these thirty-two cases twelve died, a death-rate of 
37-4 per cent. In 533 cases intubation was performed, with 
138 deaths, a mortality of 29°5 per cent.; but in nine cases 
of these 533 intubation cases it was thought necessary to 


1 Tae Lancet, Oct. 24th, 1896, p. 1177. 
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perform a secondary tracheotomy, and seven died. If these 
be included with the tracheotomy cases we find a mortality 
of over 46 per cent. These figures suffice to show how great 
is the death-rate in cases of diphtheria in which an operation 
is performed, even when antitoxin is employed. 

The patient was a boy aged two years and was admitted 
on Sept. 25th, 1896. Previously to this illness he had been 
strong and healthy and was in a well-nourished condition 
when brought to the hospital. Two days before this he was 
observed to be hot, flushed, restless, and altogether unwell, 
and a medical man who saw him on the third day found white 
patches on both tonsils. On admission his face was pale, 
his respirations were thirty per minute, noisy, stridulous, and 
somewhat laboured, but there was no cyanosis and no retrac- 
tion of the intercostal spaces. The skin was hot and dry, the 
temperature was 102 6° F., and the pulse was 154 per minute 
and weak. ‘The fauces and tonsils were red, inflamed, 
and covered with membrane, the tongue was furred, 
there was no glandular enlargement, and the heart 
and lungs were normal No urine was obtainable for 
examination. A hot bath was given, and diaphoretic 
medicine ordered every three hours. The child passed 
a bad night, continually coughing up stringy membrane; 
his respirations were noisy and laboured and he evidently had 
great pain on swallowing. The first antitoxin injection was 
given at 9P.M. on Sept. 26th, 5c.c. of Aronson’s antitoxin 
being injected into the scapular muscles with a sterilised 
syringe, the temperature being then 103 8’. After the injec- 
tion the child continued to be extremely restless, getting up 
every few minutes and fighting for breath, and there was 
cyanosis with commencing intercostal retraction. The tempe- 
ratures for the day were 103:2° at 2A.m., 103-:2° at6 A M., 
102°4' at 104.M.,103'2° at2 Pp M., 102°6° at 6P.m., and 103°8° 
at 9P.M., as already mentioned. At4.30A.M. on Sept 27th 
he was taken to the operating theatre, and after the 
administration of chloroform an incision an inch long was 
made in the middle line of the neck, extending from the cricoid 
cartilage downwards, and was carried through the fascia, a vein 
which was cut being picked up in two places and afterwards 
tie. The trachea having been exposed after dissection by 
the finger and forceps, was hooked up and the three upper 
rings were cut vertically with a tenotome, whereupon a 
large quantity cf membrane was expelled, and a silver tube 
having been inserted and retained in the usual way the 
patient was taken back to bed. After the operation 
membrane came away very freely, constantly blocking the 
tube ; the breathing became easier on the whole, and the 
patient was moré comfortable, though rather collapsed. Two 
hours after the operation the temperature fell to 101°6°; the 
pulse was 124, and the respirations were 42. The 
temperature afterwards rose, the observations for the 
day being 1044° at 2 a.m.. 1016° at 6 Am., 103'6° 
at 10 A.M., 104-8 at 2 rp M., 105:2° at 6 p™M.. and 103°6° at 
10 p.m At 10 A.M. on the same day (the 27th) a second 
injection of antitoxin was given, 5 cc. being injected 
into the thigh. On Sept 28th there was more difficulty 
in swallowing, but nourishment was nevertheless taken well, 
and 3oz. of brandy were given in the twenty-four hours. 
Large quantities of membrane came away. A third injection 
of 5c c. of antitoxin was given at 11 A.M. The temperatures 
for the day were 104°2° at 2 A M., 103 0° at 6 a.M., 102 4° at 
10 A.M., 130° at 2 pM, 1028 at 6 pM., and 1024° at 
10 r.M Half a minim of tincture of aconite every half hour 
was tried for twenty-four hours, but was not continued on 
account of the great weakness of the pulse; the child per- 
spired only slightly during its administration. On the 29th 
the breathing was easy, the mucus was diminished, and 
the inner tube was removed and cleansed as required. A 
fourth injection of 5c.c. of antitoxin was given at 9r.M. The 
temperatures for the day were 101 4° at 2 a.m., 101 4° at 
6 A.M., 101 0° at 10 A.m., 101°4° at 2 P.M., 101°0° at 6 P.M., 
and 1000° at 10 rM. Next day (the 30th) the child 
slept well, his temperature fell steadily, the mucus 
diminished more and more, the tube was easily kept 
clear, and the pulse was improved in quality. Milk 
occasionally escaped through the operation wound. <A 
sample of urine was tested on this day with (1) heat and (2) 
nitric acid, but no albumin was found; a large precipitate, 
however, was given by salicyl-sulphonic acid (50 per cent 
solution); it cleared up on heating and was probably albu- 
mose. The temperatures for the day were 100°6 at 2 A.M., 
100°4 at 6A M.. 99:3" at 104.M., 992° at 2p.mM.. 988° at 
6 v.M., and 982 at 10 p.m. On Oct. 1st the child had a 
slight cough, together with some bronchitic sounds in the 





lungs. The temperatures for the day were 986 at 2 A.M., 
984’ at 6A.m., 982° at 10 4.mM., 988 at 2p.M., 986° at 
6pmM., and 980° at 10 p.m. ‘he urine was examined on 
Oct. 2nd and found to contain no albumin. The tube was 
removed on Oct. 6th, but bad to be replaced on account of 
chcking and restlessness. (n the 5th mucus seemed to 
accumulate quickly in the throat, bronchitic sounds were 
also audible all over the lungs, so jacket poultices were 
ordered every four hours. On the 9th the poultices 
were discontinued and the silver tube was removed, being 
replaced by an indiarubber one, as the wound tended 
to close. On the 14th the bronchitis was much better, the 
child breathed easily through the mouth, and the tube was 
finally removed. On the 16th the wound was quite healed 
and the child was regaining strength quickly. On the 20th 
slight cough was still present. On the 28th, when the 
patient was discharged from ,the hospital, there were no 
symptoms of paralysis. 

Remarks by Dr. WaRRACK.—After each injection of anti- 
toxin the temperature rose slightly and then fell steadily, 
the membrane diminished in quantity, came away easily, and 
the tendency to fresh formation of it was checked. Nourish- 
ment was taken well throughout the illness; it consisted 
entirely of boiled milk, with the addition of three ounces of 
brandy in each twenty-four hours during the first few days. 
Up to the present date (Dec. 9th) no signs of paralysis have 
shown themselves. In conclusion, I have to express my 
thanks to Mr. Holt and Dr. Mackenzie for their advice in the 
treatment of the case. 
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Carcinoma of the Testis.—Colloid Carcinoma of the Breast. — 
Gummatous Enlargement of the Pituitary Body. —Rupture 
of the Inter-ventricular Septum.—Laxhibition of Specrmens, 


A MEETING of this society was held on Dec. 15th, the 
President, Mr. BUTLIN, being in the chair 

Dr. A. A. KANTHACK and Mr. T. 8. PiGcG exhibited 
sections and also gave a Jantern demonstration of micro- 
photographs from a case of Carcinoma of the Testis in a 
young man with metastatic deposits in the inferior vena 
cava and the heart. The patient was twenty-four years 
of age and the course of the disease was extremely 
rapid. There was implication of abdominal, thoracic, and 
cervical lymphatic glands, a growth in the inferior vena 
cava extending into the right renal vein, and a dendriform 
intra-cardiac growth attached to the tricuspid valve ex- 
tending into the inferior vena cava and into the right 
ventricle. The primary growth was a columnar-celled 
epithelioma, which was unusual on account of its containing 
a number of masses formed of concentrically arranged 
swollen cells. These were also present in small numbers in 
the lumbar glands. ‘The growth in the vena cava was 
similar, but more fibrous. That in the heart was very 
hard, and in its substance were many cysts lined 
by columnar epithelium and containing mucus.  Allu- 
sion was made to other cases of malignant tumour 
accompanied by intravenous growths. The opinion was 
expressed that Sir J. Paget's original and __ historic 
case, now in the museum of St. Bartholomew's Hospital, 
was not one of enchondroma of the testis, as described, 
but of carcinoma, because on superficial) examination 
it closely resembled the specimen described except that 
cartilage was present. It showed the same alveoli lined by 
columpar epithelium, the same concentric masses, and the 
same masses of clear cells. Further examination was neces- 
sary before a decided opinion could be expressed.—The 
PRESIDENT said that he had carefully examined the museum 
specimen referred to, but he believed it to be a sarcoma 
and not a carcinoma. 

Dr. H. SxNow exhibited a specimen of Early Colloid 
Carcinoma removed from the breast of a woman aged thirty- 
seven years. Sections showed dilatation of the ducts, and in 
one small portion typical scirrhous acini: elsewhere the acini 
were enveloped by hyaline material which pervaded the con- 
nective tissue of the lobules generally. He considered that 
his specimen showed that ‘colloid cancer” is really a 
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mucoid degeneration of the connective tissue in and around 
the parenchyma, and only secondarily affecting the epithelial 
cells. 

Mr. Ceci BEADLES showed a specimen of Gummatous 
Enlargement of the Pituitary body obtained from a female 
lunatic aged forty-one years who was suffering from acute 
melancholia. She had paralysis of the right third nerve, 
necrosis of the nasal bones, and syphilitic scarring on the 
legs. ‘The pituitary body was nearly four times the normal 
size, but retained its general form. Almost the entire 
anterior lobe was converted into necrotic tissue. A small 
gummatous tumour was attached to the dura mater over the 
cerebellum. The right third nerve was congested and 
swollen and the brain contained numerous small areas of 
softening. He remarked on the rarity of tuberculous and 
syphilitic disease of the pituitary body and on the difliculty 
of distinguishing between these conditions under the 
microscope.—-Mr. BowLby agreed that the specimen was a 
gumma. 

Dr. VOELCKER exhibited a specimen of Traumatic Rupture 
of the loter-ventricular Septum from a man who was run 
over. After the accident he walked a short distance. On 
admission next day to the Watlington Hospital, under Mr. 
McOscar, the pulse was 140, of a water-hammer character, 
the cardiac impulse was visible over the whole priecordia, 
and there was a systolic thrill, most marked at the apex. 
There was avery loud systolic murmur masking the heart 
sounds and audible at some distance from the patient. Any 
exertion caused much palpitation and dyspnea. He im- 
proved for a week ard then signs of heart failure occurred 
and he died on the eighth day. There was a transverse 
rapture of the septum ventriculorum, which also extended 
nearly through the wall of the left ventricle. There was no 
other evidence of external injury of the heart. The other 
internal organs had escaped without injury. 

The following card specimens were exhibited :— 

Dr. J. H. Sequuira: Pericarditis in a Child aged Fifteen 
Months. 

Mr. C. BEADLES: (1) Malformed Liver; and (2) Primary 
Cancer of the Liver with large Growth in the Chest 
Wall. 

Dr. H. M. FLeTcHerR: Ulceration of the U!sophagus in 
Contracted White Kidney. 
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« Appendicitis. 


A MEETING of this society was held on Dec. 14th, 
Mr. ReGinaLp Harrison, President, being in the 
chair. 

Mr. MAyo Rosson read a paper on a series of cases of 
Perforating Appendicitis associated with General Peritonitis, 
in which he related in detail six cases of general peritonitis 
on which he had operated during the past year, five of which 
had recovered after free lavage and drainage of the abdomen. 
He also referred to all the cases of appendicitis on which he 
had operated during the same period, twenty in number, out 
of which nineteen had recovered. He said that he preferred 
to adopt the simple classification of acute and sub-acute, or, 
what amounted to the same thing, catarrhal and suppurative, 
rather than the more complicated classifications advocated 
by several surgeons. He thought the most important points 
to settle in any given case of appendicitis were whether or 
not operation ought to be done, and if so when! He 
thought the method advocated in America of operating 
as soon as appendicitis was diagnosed would lead to 
a far greater percentage of recoveries than the method 
of individualising which we adopt in England, because 
not only his own experience but that of many other 
surgeons had indubitably proved that the removal of 
an appendix before suppuration, perforation, or gan- 
grene had occurred was practically unattended by risk, 
and the operation could be done through a smail incision 
by separation rather than division of muscular fibres, thus 
avoiding subsequent inconvenience from hernia. Catarrbal 
appendicitis was the variety which furnishes the recurrent 
form, and these were the cases that as a rule recovered 
without operation. He referred to one of his cases which 
showed that whilst a first and second attack may be | 





catarrbal and end in resolution the third may assume the 
perforative form, ending in general peritonitis. Hence in 
the catarrhal form he advocated operation after a second 
seizure, as should a second attack occur it was almost 
absolutely certain that other seizures would follow. In 
the suppurative form which might occur with or without 
perforative, or with or without gangrene, he thought 
operation ought always to be advised at the earliest 
possible moment. He said that he had never regretted 
operating, bu@ he could point to several cases where 
delay at the request of the patient or his family had 
led to a fatal termination. He remarked that he always 
looked on an acute onset with a rapid pulse and tenderness 
over the appendix without the presence of tumour as indi- 
cating need for immediate operation. A more gradual onset, 
with a quiet pulse and the early formation of tumour, were 
signs that deiay might be safe. If in the course of an appen- 
dicitis in any stage a rigor with rise of pulse or temperature 
should occur operation ought to be advised, as it indicated 
septic absorption. The temperature alone he thought of 
very little assistance, the pulse being the true guide for treat- 
ment. Opium might so disguise the pulse rate as to lead to 
serious or even fatal delay, so that it should be avwided if 
possible ; or if an opiate had been given it might be advisable 
for the surgeon to reserve his opinion for a few hours until 
the sedative effect had subsided, when, if the pulse had in- 
creased in frequency and anxiety of countenance had declared 
itself, operation would be advisable. Kelief or cessation of 
pain with a marked rise in the pulse-rate he thought an in- 
dication for immediate operation, as it not infrequently 
indicated gangrene. Distension of the abdomen with 
vomiting and rapid pulse were signs that admitted of 
no delay, as they indicated extending or general peri- 
tonitis. Speaking as to the time when operation should be 
done, he thought the quiescent period, as advised by Mr. 
Treves, was best in the sub-acute or catarrhal form and in the 
acute variety the earlier the operation was done the better. 
With very few exceptions the diseased appendix should be 
removed, as if it was left it was apt to excite fresh attacks, as 
shown in several cases in his list. The appendix might be 
removed safely in many of the suppurative forms if the 
abscess cavity was thoroughly evacuated and cleansed before 
making the search, as the appendix was usually either in the 
wall of the abscess or even lying in the abscess cavity; it 
could then be easily taken away without seriously disturbing 
the adhesions, and even if the adhesions were broken down 
and the cavity had been cleansed no harm as a rule followed, 
though he did not advocate a prolonged search if the 
appendix was not readily found. Speaking of general peri- 
tonitis associated with appendicitis he said that we ought to 
give the patient a chance even in the most extreme cases. 
He advocated in such cases very free irrigation of the abdo- 
minal cavity with plain boiled water or weak boracic lotion, 
afterwards employing very free drainage by several large 
rubber tubes. 

Mr. BARKER congratulated Mr. Mayo Robson on his paper. 
He had been compelled to modify his former practice with 
reference to flushing, as he felt that it was not always 
desirable. He often found it suflicient to sponge out care- 
fully. He also asked what length of incision was found 
necessary for making complete search of the region. He did 
not consider that removal of the appendix was desirable 
in all cases, owing to the time spent in the search for it 
and the difficulty in exposing it. He hesitated to break 
down adhesions in searching tor the appendix and believed 
he had seen harm result from this cause. 

Mr. MacrEAvy remarked on the difficulty of obtaining 
consent to early operation. 

Mr. WATERHOUSE referred to cases in which peritonitis 
occurred so rapidly that there was no time for pus to form 
locally. He preferred careful s)onging to flushing. He 
did not consider that the removal of the ajpendix should 
be a routine practice. 

Mr. SWINFORD EpwaArps considered drainage through the 
right loin, as described by Mr. Mayo Robson, advisable 
in these as well as in other cases of generalised peri- 
tonitis 

Mr. Mayo Rosso, in reply, said that with reference to 
flushing he adopted that mode of cleansing only after baving 
cleansed the abscess cavity as far as possible by sponging. 
He considered it was much more speedy than general 
sponging. He found an incision of from three to four inches 
sufficient. He found McBurnie’s point of great assistance 
both in diagnosing inflammation of the appendix and 
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localising the appenix itself. It should be the central 
point of the incision. 
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Vascular Tension in the Kidney a Cause of Haematuria and 
lhuminuria.—Ltemoval of Cerebellar Tumour.—Leacision 
of the Cacum. 


A MEETING of this society was held on Dec. 11th, the 
President, Dr. BuzzArp, being in the chair. 

Dr. Divip NEWMAN (Glasgow) read a paper on Increased 
Vascular Tension in the Kidney as a cause of Renal Pain, 
Hematuria and Albuminuria, in which he pointed out that 
the causes of increased vascular tension in the kidney were 
(1) mechanical and (2) some morbid process. The first four 
cases illustrated direct mechanical interference, while the 
remaining three showed how the relief of tension due to 
morbid conditions might benefit the patient. ‘Torsion of 
the renal vessels and of the ureter might give rise (1) toa 
dull aching pain in the renal region associated with occa- 
sional paroxysms of colic similar to that produced by renal 
calculus ; (2) to heematuria, with or without blood casts in the 
urine ; and (3) to albuminuria, with or without tube casts in 
the urine. Case 1: Movable enlarged kidney with hyperwmia 
from torsion of renal vessels and ureter caused by strain. The 
symptoms were severe paroxysmal pain, hematuria, gastric 
disturbances, &c , simulating those of renal colic. There 
was no albuminuria independent of the presence of blood. 
In January, 1896, the kidney was exposed by a lumbar 
incision, and found to be, not only moveable, but rotated so 
that even with the patient on his left side the upper 
extremity of the organ pointed forwards. The fibrous 
capsule along the outer border of the kidney was incised 
and stripped off the cortex for a third of an irch around 
the incision. The superabundant fat was then removed and 
the remaining adipose capsule was sutured to the parietes 
so as to fix the kidney as high up as possible. The patient 
made a good recovery and there had been no return of the 
symptoms. Case 2.: This patient complained of severe 
paroxysmal pain and hematuria without gastric disturbances. 
There were occasional blood-casts in the urine with tube 
casts and sometimes albumen independent of blood. On 
June 29th, 1896, an incision was made over the left kidney, 
which was fourld to be moderately moveable, displaced up- 
wards and forwards, and rotated on its short axis so 
that the lower margin of the organ pointed forwards. 
The same procedure was adopted as in the preceding 
case, with the addition that the deep parts of the 
wound were kept open for two days, after which it was 
allowed to heal. At the operation a sufficient explanation 
was found, the rotation of the kidney having caused the 
ureter and bloodvessels to be coiled round one another, thus 
impeding the circulation. The patient reported himself 
on Nov. 2nd, 1896, and stated that though he occasionally 
had slight pain in the cicatrix he had had no return of 
the old renal pain or hematuria. His urine was then free 
from albumin and tube casts. Case 3: The patient suffered 
from severe paroxysmal attacks of renal pain with sickness 
and vomiting. ‘There was no history of hematuria and the 
urine was normal between the attacks of colic. At the opera- 
tion, in July, 1896, the cortex of the right kidney was found to 
be deeply injected, the organ was enlarged and moderately 
moveable, but no torsion of the ureter or vessels could be made 
out. The operation was the same as in the previous cases 
and the patient made a good recovery and has been quite 
well since the operation. Case4: This patient, aged forty- 
nine years, was thrown from his horse and when he got up after 
a fortnight in bed he discovered a moveable tumour in the 
hypochondriac region. At first he complained of pain in 
the right renal region with gastric symptoms, worse after 
exercise or constipation. Palpation revealed a freely moveable 
oval swelling immediately under the lower edge of the 
liver about two inches from the umbilicus. There was 
occasional suppression of urine. The urine at no time 
showed any abnormal constituents. He refused operation 
in 1882, but in 1888 Dr. Newman performed nephrorrhaphy 
with a good result. In corroboration of Mr. Reginald 
Harrison's view, that inflammatory hyperemia may lead to 
considerable pain in the kidney accompanied by albuminuria 
and relieved by incision, he quoted the following cases. 
Case 5: A patient came complaining of pain in the loins, 


most marked on the right side, which had come on suddenly 
two months previously. The urine contained albumin, but 
no casts. There was a history of small oxalate calculé 
and occasional hematuria, and while under observation he 
had several attacks of renal colic, leading to the dia- 
gnosis of calculus. On operating the kidney was seen to 
be much enlarged, very tense, and of a dark chocolate 
colour. No calculi were found, and the bleeding from an 
incision into the pelvis was so free that the wound in the 
cortex had to be plugged with iodoform gauze. The 
patient made a good recovery, the albuminuria entirely dis- 
appeared, and his health has since been excellent. Case 6: 
Three years ago a man aged sixty-two years came suffering 
from severe abdominal pain associated with sudden and 
almost complete suppression of urine, nausea, and vomit- 
ing. The urine was highly albuminous and contained 
numerous blood-casts. The temperature was 100°3° F. 
There was some increased dulness and resistance over the 
right Poupart’s ligament, and he suspected a small strangu- 
lated inguinal omental hernia, so he operated and relieved it. 
The patient made a good recovery and the albuminuria dis- 
appeared in three days. Case 7: A managed seventy-one years 
was admitted to the Glasgow Royal Infirmary on Dec. 3rd, 
1895, suffering from severe pain in the hypogastric region. 
This had come on on the previous day, up to which date he 
had passed urine normally. On admission he was collapsed 
and complained of pain over the bladder; the abdomen was 
slightly distended and tympanitic above the level of the 
umbilicus. There was obstinate constipation. On passing: 
a catheter the bladder was found to be empty. He was 
cupped over both kidneys, and later on he passed eight ounces 
of urine. He was cupped again in the evening, and the 
following morning a considerable quantity of urine was 
secreted. This contained albumin, blood, and some pus. 
On Dec. 5th fecal vomiting set in, and on opening 
the abdomen a constricting band was found at the 
junction of the jejunum and ileum, including a portion of 
almost gangrenous bowel. He said that in the last two 
cases he had no doubt that the strangulation produced reflex 
spasm of the renal vessels or of the walls of the ureter. He 
was disposed to regard marked hyperemia of the kidneys as 
a frequent occurrence in cases of acute intestinal obstruction, 
and it ought to be carefully looked for in all acute abdominal 
affections. The non-elimination of urine might be due to 
spastic stenosis of the ureter or to spasm of the smaller renal 
arteries secondary to lesions of the bowel or omentum. Ex- 
amples of reflex inhibition of the functions of the kidney, he 
observed, were numerous. In some instances no doubt the 
anuria might be the result of a general fall in the blood 
pressure consequent on shock. In other cases the suppres- 
sion of urine was caused by a decrease in the secretion, 
as in cases of lead colic or that which preceded paroxysms 
of eclampsia. In these conditions, however, the spasm of 
the renal arterioles was probably not as marked, as the attacks 
were not usually followed by hematuria or albuminuria.— 
Mr. Bruce CLARKE inquired what symptoms were regarded 
by Dr. Newman as indications for surgical interference. He 
thought that obscure symptoms suggesting calcu'us were 
often due to moveable kidney.—Dr. KinGston FowLer 
mentioned a case with symptoms similar to those in Dr. New- 
man’s cases, which were found on surgical exploration to. 
depend not merely on increased mobility, but on extensive 
cystic degeneration.—Mr. BARKER, referring to cases of 
supposed calculus in which none was found on operation, but 
in which all symptoms thereupon subsided, suggested that 
they might be cases of minute disseminated deposits of uric 
acid in the uriniferous tubules, these deposits being dislodged 
by the manipulations. He had seen very large quantities of 
uric acid passed in the urine a short time after such an 
unsuccessful exploration for calculus.—Mr. MAKINS agree@ 
with Dr. Newman that in some cases congestion alone might 
cause bematuria and albuminuria.—Dr. NEWMAN, in reply, 
referred to the extreme difliculties of diagnosis of renal 
calculus, and mentioned that he had tried photography with 
x rays without getting results of value. He also had seen 
profuse excretion of uric acid following manipulations of the 
kidney. 

Mr. PARKIN (Hull) read notes of a case of Removal of 
Cerebellar Tumour with no return of symptoms for three an@ 
a half years. The patient, aged four years, came under 
‘his care in May, 1894, for gradually increasing difficulty in 
both walking and talking of several months’ duration. At 
that time the child was listless and dull and complained of 





constant headache. The gait was markedly ataxic with a 
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tendency to falling backwards, and the patient could not 
raise herself in bed without assistance. The left leg was 
rigid and both knee-jerks were exaggerated. The tem- 
perature was subnormal and the pulse irregular, not 
slowed. There was no ocular paralysis, but there 
was intense optic neuritis with h«morrhages, not, 
however, accompanied with much loss of vision. The 
child was kept under observation for a month, during 
which time she had three very severe general convulsions 
accompanied by marked cyanosis, the duration of each 
being about three-quarters of an hour. As the condition of 
the child was rapidly becoming worse the cerebellum was 
explored. A large scalp flap with the apex well down on the 
neck was raised, and after removal of the bone a flap of 
dura mater, with its apex in the opposite direction, was 
turned downwards after ligature of the occipital sinus. A 
portion of each lateral lobe and the posterior part of the 
middle lobe were removed, these parts being obviously of a 
different colour of from the rest of the cerebellum. Subse- 
quent examination indicated that the tumour was of a glioma- 
tous nature. The wound healed rapidly, and in the course of 
the next three months the child regained the power of talking 
distinctly and quickiy, and at the end of that time could 
walk quite well; the optic neuritis subsided, and up to the 
present time there has been no return of any of the symptoms. 
Since the operation the child has had whooping-cough and 
measles, but no one would now imagine that there had been 
at any time anything very serious the matter with her.— 
The PRESIDENT congratulated Dr. Parkin on his self restraint 
in refraining from publishing his important case till two 
years had elapsed. The sudden improvement of symptoms 
after operation was in the first place due to relief of pressure, 
but he thought there was some evidence that in a few 
instances an operation, even an incomplete one, had some 
influence in checking the growth of a glioma.—Dr. JAMES 
TAYLOR congratulated Dr. Parkin on his successful result, 
which was very rare in such cases. He referred to the 
difficulty in diagnosis of deciding whether symptoms pointed 
directly to pressure on the cerebellum or on the restiform 
bodies.—Mr. PARKIN replied. 

Dr. ROLLESTON and Mr. A. MARMADUKE SHEILD brought 
forward the notes of a case of Excision of the Czecum for 
Colloid Carcinoma in a woman aged twenty-nine years. A 
lamp had been noticed on the left side of her abdomen since 
the birth of her last child in February, 1896 The tumour 
was hard and irregular and was readily moveable between 
the right iliac fossa and the umbilicus. There were no definite 
symptoms pointing to the alimentary canal as the site of the 
tumour, and it was thought to be probably a floating kidney. 
The urine was normal. ‘There was dull pain on the tumour, 
and as the patient was anxious that something should be 
done Mr. Sheild performed laparotomy on Ang. 22nd. The 
tumour was seen to arise from the cecum and excision 
was at once performed. The mesentery, containing some 
enlarged glands, was freely removed and the ileum and 
colon united by end-to-end sutures. The wound was not 
closed entirely as some fecal leakage was feared, and did, 
in fact, occur on the twelfth day, but only to a slight 
degree. Complete recovery resulted. The age of the 
patient was twenty-nine years, while the average age 
in thirty cases of carcinoma of the cecum was 47:7 
years, and in 100 unselected cases of carcinoma of 
the rest of the large intestine was 49°34 years.—Mr. 
BURGHARDT said that he had operated on a similar case, 
in which the patient was well three years afterwards. In 
that case he imitated an ileo-cwcal valve by making an 
incision in the colon and passing the ileum through it.—Mr. 
WALSHAM had operated on two such cases. In the first he 
removed the growth and united the ileum to the colon by 
lateral approximation, employing Senn’s plates. The patient 
is still alive and well. In the second case the growth proved 
too extensive for removal.—Mr. PARKIN had seen a similar 
mass diagnosed as cancer of the cecum too large for re- 
moval, which after exploratory operation entirely disap- 
peared.—Mr. SHEILD, in reply, stated that he preferred 
union by lateral approximation, but in this case there was 
no time for the necessary preparations and the end-to-end 
method was adopted. He also had met cases where tumours 
having every appearance of malignancy had been exposed 
in the abdomen and their removal abandoned owing to 
their extent, and had afterwards disappeared. He referred 
to Dr. Greig Smith's work on this subject and endorsed 
his opinion that they were cases of chronic inflamma- 
tion. 
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A CLINICAL meeting of this society was held on Dec. 10th, 
Mr. E. NETTLESHI?P, President, being in the chair. 

Mr. HoLtTHovsE and Dr. BATTEN showed a case of Super- 
ficial Choroido-retinitis of Peculiar Form and Doubtful 
Causation, which occurred in a young woman first seen 
in October, 1896, with a history of slight dimness of 
sight of five weeks’ duration. There were very numerous 
white rounded patches in the fundus, very closely scattered 
over the whole central region, including the yellow 
spot, some of them very minute, others about the size 
of the diameter of a retinal vessel. In many places several 
spots had coalesced forming larger areas. ‘lhere was no 
pigmentation around them. Vision was { in each eye. 
There was no appearance or history of syphilis, congenital 
or acquired. She presented symptoms of marked Graves’s 
disease. She was one of twenty-four children, twenty of 
whom had died in infancy from some cerebral disease. There 
had been no consanguinity of parents, but the case suggested 
some nervous affection like retinitis pigmentosa. The condi- 
tion had undergone no change to the present time.— Dr. 
JAMES TAYLOR remarked, on the question of inheritance, 
that the girl was the offspring of a very prolific marriage ; it 
was notable in Friedreich's Disease, and he believed also 
in Leber’s disease, that there was a common history of 
prolific marriages. 

Dr. BATTEN showed a case exhibiting Sudden Failure of 
Vision in both Eyes with Total Obscuration of the Fundi in a 
young healthy adult. The patient, a man aged twenty-six 
years, was engaged in mowing hay in July, when he was 
seized with sudden giddiness and failure of vision. The 
pupils were equal and active to light. In the right 
eye no view of the fundus could be obtained; there 
was a grey reflex only. In the left there was also 
much haze of vitreous, but some white patches could be 
seen in the fundus, but not definitely located. At the 
present time in the right eye there was a large white patch 
in the macular region, and others in the periphery, probably 
choroidal; in the left some white patches could also be seen. 
There was no history or appearance of syphilis ; he was a 
robust, healthy man; he had had no bleeding in other organs. 
The cause was probably a hemorrhage brought on by stoop- 
ing.—The PRESIDENT thought the case probably belonged to 
the group of large spontaneous hemorrhages occurring in 
young adults, one feature of which was their liability 
to recur. — Mr. GUNN considered the changes in the 
yellow spot were suggestive of deep retinitis of renal 
origin. 

Mr. A. Quarry SiLcock exhibited a case of Essential 
Shrinking of the Conjunctiva, in which a bacteriological 
examination had been made. A gir! aged eight years was 
admitted to Moorfields Hospital on Nov. 13th, 1895, with con- 
junctivitis and infiltration of the cornea. The conjunctiva 
was extremely hyperwmic and generally «edematous ; moist, 
flattened papillary growths projected from the tarsi of 
both upper and lower lids; the right cornea was clear, and 
the left infiltrated. There were sores and scabs about the 
anterior nares, and it was supposed that these had been 
the source of contagion for the eye. ‘The left cornea per- 
forated and the eye was excised. On March 24th, 1896, the 
patient was readmitted. There was much thickening and 
shrinking of the conjunctiva; the lashes were inverted ; 
there was some ulceration of the cornea. Early in 
May there was some obstruction to the air passages, and 
the patient coughed up a huge hard mass of membranous 
exudation. By June 6th the left socket had become 
obliterated; the right cornea was opaque. The aim 
of treatment had been to disinfect the conjunctival 
sac, but it had not succeeded. At the present time the left 
socket had completely shrunken and there was only a barrow 
opening between the lids; the right cornea was opaque, 
the conjunctiva contracted, and the vision Jd. 1. 220 
case had been examined bacteriologically by Mr. Plimmer.— 
Mr. PLIMMER said that the bacteriology of pemphigus was 
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scattered but uniform; the same organism had been re- 
peatedly found. ‘The one gap in the chain was owing to the 
impossibility of making the organism grow on any animal's 
skin. The organism was a micrococcus which grew in pairs ; 
it grew in serum or glycerine agar at incubator temperature. 
He had injected some of the fluid from one of the blisters on 
the skin in this case into the peritoneum of a mouse, which 
died from acute septicemia; a guinea-pig died forty-eight 
hours after it was injected into the pleural cavity. A small 
dro} was inserted into a rabbit’s eye; after two days there 
were intense inflammation and discharge ; the eye was more 
rapidly destroyed than with other septic organisms. The 
suppuration was not produced by a strepto- or staphylo- 
coccus or by any skin organism. It was identical with 
that which had been already found by other observers —Mr. 
MALCOLM Morris said that there was the greatest con- 
troversy now going on as to the nature of the diseases pro- 
ducing bullw. The cases in which the eye was involved 
differed from true pemphigus, so that it was not at all easy 
to be sure of the nature of this affection. He did not think 
it was a true pemphigus.—Mr. DEVEREUX MARSHALL also 
sp ke. 

Mr. Sincock also showed a case of Retinal Detachment of 
obscure origin, The patient was a boy aged ten years. When 
first seen early this year there was a localised detachment of 
the retina just outside the yellow spot, which steadily 
enlarged till August. Under an anesthetic he punctured the 
swelling through the sclerotic at its summit with the help of 
the ophthalmo-cope ; a choroidal reflex was seen through the 
rent so produced and much fluid escaped. The rent closed, 
the fluid was reformed, and some separate areas of choroidal 
exudation were now seen The eye was said to have 
been always defective. ‘There was no history of injury.— 
Mr. LAWrorp alluded to a case recently under his care in 
which there vias a large detachment of the retina of obscure 
origin; he had punctured it and let out serous fluid, but 
without result as regards the detachment.—The PRESIDENT 
suggested retinitis proliferans as the probable nature of the 
affection... Mr. SILcock said this suggestion had been made 
by Mr. Holmes Spicer, who had first seen the case.—Mr. 
HoLMES Spicer said the case presented many of the 
characters of retinitis proliferans, but the main central 
pirt of the detachment was very prominent and rounded ; 
he thought the detachment might be caused by a 
cysticercus. 

A specimen of Melanotic Sarcoma of the Orbit was shown 
by Mr. R. T. WILtAAMS The patient was a woman aged forty 
years ; she had chronic irido-cyclitis, for which the eye was 
excised. Four or five years later the artificial eye which the 
patient wore began to squint inwards. It was found that 
there was a melanotic sarcoma growing from the optic fora- 
men. It had probably originated from the choroid in the 
first place. 

Mr. Lona showed Epithelioma of the Cornea and Con- 
junctiva in a man.—Mr. MARSHALL had examined a small 
piece of the growth (a white raised mass at the inner side of 
the cornea), but had found it inconclusive. —The PRESIDENT 
thought it scarcely typical of epithelioma; it looked more 
like sodden epithelium. 

Dr. BRoNNER showed a drawing of a case of Coloboma 
Lentis upwards and outwards in a man aged thirty-five years. 
There was no history of a blow ; he thooght it was probably 
due to some intra uterine lesion.— Mr. Critcuerr had lately 
had under his care a woman aged thirty-eight years who had 
double congenital coloboma of the iris, dislocation of both 
lenses and coloboma of the right lens. 

Mr. TREACIIER COLLINS and Mr. SvokeR showed a case 
of Corneal Uicer treated with Oxygen. The ulcer got well 
under the treatment. Mr. Stoker described the method, 
which consisted in passing equal parts of oxygen and purified 
air into a mask, which was fitted over the eye, so that the 
eye remained exposed to the mixed gases. The mask was 
worn day and night 

Mr. LAWrokp showed a case of Embolism of the Central 
Retinal Artery. ‘The patient was a man aged thirty-seven 
years. The lett eye failed suddenly. 

Mr. DoyNe showed a case of Pigmented Growth of the 
Conjunctiva. A portion of the growth was removed This 
was followed by increased pigmentation, which had since 
diminished 

Mr. BICKERTON 
Probe. 

Mr. CraivenettT, Dr. Ernest CLARKE, Mr 


showed a Combined Nasal Style and 


PRIESTLEY 


Samira, Mr. WitttAms, and Mr. DoYN# also spoke. 





HUNTERIAN SOCIETY. 


Exvhibition of Causes. 


AN ordinary meeting of this society was held at the 
London Institution on Dec. 9th, the President, Dr. HERMAN, 
being in the chair. ° 

Dr. MACDONALD brought forward the case of a man aged 
thirty eight years who had Acute Rheumatism in 1888 and 
pains generally about the body in 1893. He has now fibrous 
nodules on the buttock, but there are no heart symptoms. 
The diagnosis lay between rheumatic nodules, gummata, and 
tuberculous growths. ‘There was absolutely no history of 
syphilis or tubercle. The largest nodule is over the right 
great trochanter and is ene inch in diameter —Dr, F. J. 
SMITH thought that from the symmetrical position 
of the masses they might be burse.—Mr,. OPpENSHAW 
thought that they were fibromata and the masses cor- 
responded in feel with that of rheumatic nodules. The feel 
of the mass over the ulna was remarkably like that of a 
rheumatic nodule.—Mr. A. H. TuspBy concurred with Mr. 
Openshaw.—Dr. E. W. GooDALt alluded to a case of scarlet 
fever succeeded by erythematous patches. In the position of 
these patches fibrous nodules developed and after that the 
patient had an attack of rheumatic fever. The patient did 
not make a satisfactory recovery and finally left the fever 
hospital much wasted and avwemic.—Dr. MACDONALD suit- 
ably replied. 

Dr. H. J. SEQUEIRA brought forward a case of Perforation 
of the Hard Palate in a girl aged eight years. There was 
no direct evidence of syphilis except that the appearance of 
the face was somewhat suspicious. The size of the perfora- 
tion was about suflicient to admit the tips of two fingers 
and it had developed in fourteen days. The improvement 
under mercurials and the simultaneous thickening of the 
tibie left no doubt as to the affection being of syphilitic 
origin.—Mr. TuBey deprecated any surgical interference 
with a view of closing the perforation.—Dr. HINGSTON Fox 
quoted Mr. Hutchinson's opinion as to the value of iodide of 
potassium in preference to mercury in specific tertiary ulcera- 
tions. —Dr. SEQUEIRA suitably replied. 

Dr. H. J. Sequ#iRA brought forward a case of three- 
eighths of an inch shortening of the ring finger of the left 
hand due to separation of the epiphysis of the metacarpal 
bone in a girl aged nine years.—Mr. OPENSHAW doubted if 
ali the shortening were due to delayed growth at the 
epiphysial line, but thought part of it arose from the dis- 
placement forwards of the head into the palm of the 
band. 

Dr. HaRRts exhibited a case of Myxcedema with the usual 
signs, which had been subjected to thyroid treatment with 
very satisfactory results.—Dr. F. J. Smitii spoke of a case 
in which the symptoms of myxcedema and exophthalmic 
goitre were combined. The patient was not benefited by 
thyroid treatment.—Dr. HARRIS, in replying, said that the 
patient had been regular although she had lost a stone in 
weight. 

Dr H. HEAD brought forward for Dr. F. J. Smith a patient, 
a man aged twenty-two years, who was suddenly seized with 
Giddiness in the street. On being brought to the hospital 
there were vomiting, right optic neuritis, vertigo with falling 
to the right, and right-sided paresis, also marked inco- 
ordination of the right arm and hand and distinct nystagmus 
to the left. The right knee-jerk was greater than the left, 
but there was no ankle-clonus. He left the hospital quite well 
with the exception of the optic neuritis. Since then—i.e., two 
months—he had had three attacks similar to the first. He 
was re-admitted to the London Hospital on Dec. 3rd with 
right optic neuritis passing into optic atrophy and 
some paresthesia on the right side of the scalp. Dr. 
Head thought that the symptoms were due to a tumour 
in the right half of the cerebellum.—The PRESIDENT 
remarked that the case was a very interesting one and that 
the following points were awaiting solution—viz., the 
situation and nature of the growth and the possibility of its 
removal.—Dr. F. J. SmitrH agreed with Dr. Head's dia- 
cnosis.__Mr. OPENSHAW alluded to a case of bzmorrhage in 
the cerebellum in which coma came on rapidly and death 
followed in nine hours.—Dr. HEAD, in reply, said he had 
seen a case in which the whole of one lobe of the cerebellum 
bad been removed, and the patient always fell to the right 
as this patient did. 
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Presidential Address on the Sanitary Supervision of Trade 
Premises. 

A MEETING of this society was held on Nov. 18th, Dr. 
G. P. Bare delivering the Presidential address. 

Dr. G. P. Bars, taking for his subject the Sanitary Super- 
vision of Trade Premises, observed that at the beginning of the 
present century the factory hands were no better than slaves, 
working for twelve hours or more a day, exclusive of meals, 
at wages fixed by the magistrates and paid on the ‘truck ” 
system, while all combinations among workmen were illegal. 
Mills were erected wherever water power was available, 
mostly remote from towns, with the guardians of which the 
masters contracted for the supply of children, who were 
bound for a term of years, during which, wretchedly 
housed, worse fod, sad working from fourteen to sixteen 
hours by day and night, they succumbed in large 
numbers to disease and starvation. The first enact- 
ment in their favour was the Health and Morals Act, 
carried in 18¢2 by Sir Robert Peel, prohibiting night- 
work for apprentices, restricting the hours of labour, 
and making some provision for sanitation and education, 
to secure which visitors were to be appointed by the justices , 
but, as might have been expected, to little purpose. When 
the introduction of steam permitted the erection of factories 
in towns where labour was plentiful the Act was evaded by 
the employment of children without apprenticeship. In 1814 
Sir Kobert Peel failed to carry an amending Act, but 
Factory Acts not restricted to apprentices were passed 
in 1819 and 1825. Lord Althorpe’s Act of 1833 dealt 
with young persons as well as children, appointing in- 
spectors under the Government, and that of 1844 extended 
to women of any age and required the fencirg of 
dangerous machinery, while further restricting the hours 
of labour of children. It was amended in 1850 by Lord 
Ashley and Lord Morpeth, and again in 1864 and 1867, 
the latter Acts extending to other kinds of factories and 
taking cognisance of sanitation, though a number of 
trades, mostly textile, were exempted from the clauses 
dealing with overcrowding and dust. Dr. Bate traced the 
progress of legislation, including the regulation of bake- 
houses, the successive detinitions of factories and work- 
shors, the growth and powers of the inspectorate, and the 
frequent changes in the relations between Her Majesty's 
inspectors and the sanitary authorities, as well as the 
recommendations of Royal Commissions down to the Act of 
1895. The Acts teemed with anomalies and contradictions of 
which he cited a few instances. A ‘‘ woman” might not be 
employed within a month of giving birth to a child, but a girl 
aged seventeen years might, since a woman was defined as a 
female aged eighteen years or over. A place ‘‘ underground” 
might not be newly used as a bakehouse, but the word 
‘‘underground ” was not defined and different decisions had 
been given. Local authorities were required to regulate the 
ventilation and warming of work-rooms, but a factory 
inspector only could deal with contravention of this section, 
as also with the making or repairing of clothing in an 
infected house, though he could have no knowledge of the 
existence of the specified diseases. Manufacturers kept lists 
of outworkers, which were open to the inspection of the 
officers of the sanitary authorities, but many of these work- 
people resided in other sanitary districts than those in which 
they were employed, and he suggested that the Home 
Office, to which these lists were sent twice a year, should act 
as a clearing house, classifying the workers according to 
the districts in which they resided and furnishing each local 
authority with a list of all outworkers living in their district 
irrespectively of their places of employment. It was clearly 
desirable that all sanitary regulations should be entrusted to 
the sanitary authorities, who now had ample means for 
enforcing them, and the recent appointment of Dr. White- 
legge to the chief inspectorate justified the hope that at no 
distant period there might be a Consolidated Factory Act in 
which the anomalies of the existing law, the impracticable 
character of many of its provisions, and the confusion that 
surrounded the relations of the inspectors and the medical 
officers of health should be removed, ind the entire machinery 
and administration of the factory laws be placed on a clear 
and satisfactory footing. 
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Exhibition of Specimens.—Two Cases of Compound Depressed 
Fracture of the Frontal Bone.— Poisoning by Decomposing 
Tomatoes. 


THE third meeting of the session was held on Dec. 9th in 
the medical library of University College, Dr. Aust 
LAWRENCE being in the chair. 

Dr. J. *Lacy Fintn showed a specimen of Multiple 
Aneurysms. There was a well-marked aneurysm of each 
axillary artery and also of the innominate and right carotid 
arteries. The signs of intra-thoracic aneurysm were }u)sa- 
tion in the second right intercostal space and impaired per- 
cussion resonance around that area. The man had suffered 
from chronic bronchitis. Surgical interference had been 
deemed inadvisable. 

Dr. J. SWAIN showed aspecimen of a Renal Calculus which 
he had removed from a paticnt aged twenty-seven years who 
had suffered from symptoms of renal mischief for ten years. 
rhe stone weighed 148 grains and was almost entirely com- 
posed of pure oxalate of lime deposited in the form of 
large octahedral crystals. The diagnosis was made clear by 
means of skiagraphy, a distinct shadow being seen in the 
position of the calculus. Dr Swain mentioned that oxalate 
of lime is the least impervious of the calculi to the kathodal 
rays; he thougnt that that explained the successful diagnosis 
in the case. In remarking on the skiagrams which he showed 
be noted that the skiagram with an expo-ure of twenty 
minutes gave a much more distinct shadow than that with 
thirty-five minutes’ exposure.—Dr. FisikR made scme 
remarks on the specimens. 

Mr. A. W. PRICHARD read a paper on two cases of Com- 
pound Depressed Fracture of the Frontal Bone and showed the 
patients. In the first case a boy aged thirteen years had the 
shafi of a cart run ioto the centre of his forehead. He 
was trephined on the left side and the bone elevated, 
but the symptoms not being relieved he was trephined 
on the right side a week Jater. A_ hernia cerebri 
occurred and resisted many attempts made to cure it. A 
plastic operation one month after the second trephining 
was successful. The second case was that of a man the 
lower half of whose frontal bone was criven in by the kick of 
ahorse. The squamous portion of the temporal bone was 
fractured and protruding and there were symptoms of 
fractured base, the superior longitudinal sinus was wounded, 
and brain matter was exuding from two places. Trephining 
and sawing off a large point of the squamous portion gave 
enough room elevation of all the depressed bone, The patient 
recovered and Jeft the infirmary in a month. He was quite 
well seven weeks after the accident. Mr. Ewnns spoke on 
the cases. 

Dr. F. H. EpGewortn read a paper on a case of Poisoning 
by Unripe Decomposing Tomatoes. A b y who had eaten a 
large quantity duing the day was found lying unconscious in 
the street dnd brought to the infirmary. He lay in a semi- 
conscious condition tor three days, frequently vomiting and 
passing half-digested tomatoes. As he recovered from this 
state symptoms of meningitis, severe healache. retraction of 
the head, and double optic neuritis came on lasting for three 
weeks and then gradually subsided ; there were also signs of 
peripheral neuritis most marked in the legs —A long dis- 
cussion ensued, in which Dr. WALbDo Dr FisHer, Mr. PAUL 
BusH, Dr. PARKER. Dr. SHINGLETON SMITH, Mr. CARR, Dr. 
SHAW, and Dr. SKERRITT took part 





MANCHESTER PATHOLOGICAL SOCIETY. 
Acute Myelitis.— Skiagraphy of the Arteries. —Exhibition 
of specimens 
A MEETING of this society was held on Dec. 9th, Dr. 

’. HaRRIs, President, being in the chair. 

Dr. TREVELYAN (Leeds) read a paper on Acute Myelitis. 
He first referred to the diseases which should be included 
under this heading and to the relationships of disseminated 
sclerosis and amyotrophic lateral sclerosis. The paper was 
based on two cases of disseminated myelitis, one of trans- 
verse myelitis, one of infantile paralysis, and one of trau- 
matic meningomyelitis. Sections frum three dogs’ cords 
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with acute spontaneous myelitis were also shown ; in one dog 
the disease had only lasted five days and in the other the 
sequel of distemper, chorea, and paralysis had been observed. 
In one of the last-named cases there was abundant and wide- 
spread perivascular infiltration and in the other equally 
widespread minute hemorrbages. One of these cords had 


been satisfactorily hardened in formal (Miiller) at 35°C. in 


two days. ‘The morbid changes in acute myelitis were 
briefly discussed, especially those in and about the vessels. 
In respect to etiology, the limitation of the disease in some 
vases to certain definite vascular areas, the vascular and 


perivascular changes showing the route by which the irritant 
wrived, the experimental myelites especially of French 
observers, and, finally, the known clinical connexion between 
acute myelitis and the infective processes, supported the 
infective theory of the origin of this disease. 

Dr. NATHAN RAW communicated to the society a method 
he had adopted of Skiagraphing the Arteries. He said that 
vhen trying to examine a fracture which was enveloped ina 
thin plaster-of-Paris bandage he found it quite opaque to the 
x rays. The idea then occurred to him that the vessels 
(arteries) might be reproduced in the skiagraph by injecting 
them with a somewhat similar substance. Accordingly 
when the next opportunity occurred he injected (post 
mortem) a solution of calcium sulphate and carmine into the 
femoral artery and then took skiagraphs of different parts of 
the body. Ile illustrated his remarks by showing several 
pictures showing the arteries perfectly even to the most 
minute anastomoses. In fact, so opaque was the substance 
that the arteries actually showed through the bones. Dr, 
Raw also showed a large bromide print, 24in. by 18in., of a 
child showing all the arteries injected. 

Dr. RAW alse showed six pathological specimens illus- 
trating Septic Pleurisy and Pericarditis. 1. In the first the 
patient, of a tuberculous diathesis, developed an acute attack 
of pleuro-pneumonia, which rapidly extended to the peri- 
cardium. 2. In the second the patient who had suffered from 
rheumatism of probably a gonorrhceal nature, developed an 
acute fibrinous pericarditis, and died in two weeks. 3. Acute 
lobar pneumonia, with pericarditis. 4. Case of lympho- 
sarcoma of the mediastinum extending to the lung 
substance and thence to the pericardium, setting up an 
acute pericarditis, 5. In this case the patient had a 
miscarriage six days before admission to hospital, when she 
had puerperal septicemia. She developed septic pleurisy and 
septic pericarditis, the sac being filled with stinking pus. 
6. In this case septic pericarditis supervened on an attack of 
acute septic osteomyelitis in a boy aged six years. Dr. Raw 
said that for centuries physicians had considered cold as the 
potent factor in inducing pleurisy and, as Osler says, this 
may be true in some cases, but that modern views of serous 
inflammations scarcely recognise cold as anything more than 
a predisposing agent which permits the action of various 
micro-organisms. Iie was of the opinion that all cases of 
sero-fibrinous pleurisy came under the category of microbic 
fections and that primary or idiopathic pericarditis could 
not occur. 

Mr. SourHAM showed an Oxalate of Lime Calculus weigh- 
ing 5) oz., measuring 34 inches in its long diameter, success- 
fally removed by suprapubic lithotomy from the bladder of 
a male aged twenty-eight years. Its nucleus consisted of a 
piece of glass rod which, according to the history given by 
the patient, had been accidentally swallowed eight years 
previously. For six years no ill consequences resulted except 
that he was subject to slight attacks of lumbar pain. He 
afterwards began to suifer from irritation of the bladder and 
subsequently developed all the usual symptoms of vesical 





calculus 
lhe following preparations were shown as card speci- 


mens : 

Dr. ALCocK: Old Excision of Knee. 

Dr. Asiiny: St ‘h showing Congenital Tumour at the 
Pylorus causing Obstruction 

Mr. SraANMoRS Bishop: Gynecological and other Abdo- 
minal specimens 

Mr. Joseru Cottier: (1) Enchondroma of the Septum 
Nasi; and (2) V.sical Calculus passed during sleep. 

Dr. W. E. Foruurci.i: Specimens and drawings illus- 


t + to attachment of Placenta to the 


trating a debated point 


Uterine Mucosa 





Mr. Fricke: A case of Porencephaly. 

Dr. GARDNER: Specimens of Malarial Blood. 

Dr. GOODFELLOW: Typhoid Ulcers in the Nleum, Cxecum, 
ind Vermiform Append:x. 





Mr. Herpert LuNp: (1) Acute Tuberculosis of the 
Urinary Organs ; and (2) Vesical Calculus. 

Mr. J. E. PLatr: (1) Rectal Polypus; and (2) Epithelioma 
of the Auricle. 

Dr. Raw: (1) Multiple Lympho-Sarcomata ; and (2) Skia- 
graphs. 

Mr. Ray: Aneurysm of the Innominate which Ruptured 
Externally. 

Dr. REYNOLDS: (1) Aortic Aneurysm; (2) Acute Endo- 
carditis ; and (3) Series of Photographs. 
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Bacteriology of Colitis.—Exhibition ef Specimens.— 
Porencephaly. 

A MEETING of this society was held on Dec. 10th, Mr. 
RusHron PARKER being in the chair. 

Dr. A. W. CAMPBELL showed specimens and cultures of a 
sacillus isolated from cases of Colitis occurring in Rainhill 
Asylum. ‘The organism is a small short rod morphologically 
allied to the bacillus coli communis and others of that 
genus ; it grows freely on agar agar, gelatin, and potato; it 
does not liquefy gelatin, its growth is not stopped by potassic 
iodide, it forms gas abundantly, it coagulates milk, and is 
motile. So far cultivations from the faces of three cases 
suffering from the disease have been made, and some initial 
experiments performed in Professor Boyce’s bacteriological 
laboratory seem to point to a causal relation between the 
bacillus isolated and the disease in question. In Case No. 1 
the cultivations were made when the <lisease was at its 
worst, the patient being severely purged, prostrate and 
pyrexic, and a rabbit inoculated subcutaneously with 
3cc. of a broth culture died in nineteen hours after 
showing signs of commencing diarrhcea. At the necropsy 
on this animal the intestinal canal was in a condition of 
acute catarrh, the feces were liquid, the mesenteric glands 
enlarged, and the blood teemed with the organism. In 
Case No. 2 cultivations were obtained from another acutely 
suffering patient and inoculation into another rabbit pro- 
duced severe diarrhcea along with general prostration lasting 
for four days. The animal was killed at the end of a week, 
when it was showing signs of recovery, and on post-mortem 
examination, though there was no catarrh of the intestinal 
canal, still the Peyerian patches, the solitary glands in the 
large intestine, and the lymph glands in the mesentery were 
swollen and the organism was present in the blood. In 
Case No. 3 cultivations were made from the feces of a 
patient recovering from the disease, and it was interest- 
ing to find that a rabbit inoculated with some of 
the growth presented no sign of disease other than 
cedema round the seat of inoculation. Dr. Campbell 
mentioned that the next step in the investigation would 
be to endeavour to produce the disease in swine, because he 
had observed in pigs which bad died from ‘‘ swine fever,” in 
addition to the specific lesion, a condition in the large 
intestine which bore much resemblance from an anatomical 
point of view to the change in the large intestine of the 
human being dying from colitis.— Professor BOYCE said it was 
most interesting to note that in the first case a pure cultiva- 
tion was obtained from the stools.—Dr. WIGLESWORTH said 
the resemblance to swine fever was very marked, but he 
considered that they were different diseases, inasmuch as 
swine fever was markedly infectious, whilst colitis was only 
slightly so. 

Mr. NEWBROLT exhibited :—(1) Enlarged Bursa Patella from 
a Female aged thirty-four years; and (2) Cartilaginous Growth 
into the Knee-joint from a Boy. 

Dr. C. J. MACALISTER exhibited a Brain with a Tuber- 
culous Growth lying just beneath the right ascending 
parietal convolution. ‘fhe patient had suffered from right 
hemispasm and hemiplegia and paralysis of the left third 
nerve. The last symptom was due to basal meningitis. 

Dr. PoLtuARD showed for Dr. P. Davidson a Lympho- 
sarcoma of the Mediastinal and Lumbar Glands from a boy 
aged seven years, who was admitted into hospital with the 
signs of a right sided pleural effusion. After aspiration the 
fundamental lesion was readily made out. 

Mr. THELWALL THOMAS exhibited :—(1) a Papilloma of the 
Nasal Septum ; (2) a Nevo-lipoma from the Skin over the 
Crest of the Ilium ; and (3) Fibromata of the Hand, three 
cases, two of which on examination contained myeloid cells. 
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Dr. ABRAM showed the Spore and Endocorpuscular Forms 
of the Hzmatozoon of Tertian Ague from a case under 
Dr. A. Davidson’s care in the Liverpool Royal Infirmary.— 
Dr. CAMPBELL, Dr. PERMEWAN, Dr. WARRINGTON, Dr. 
BUCHANAN, and Professor Boyce took part in a discussion 
upon the specimens shown. 

Dr. WIGLESWCRTH then read a paper upon Porencephaly, 
in which he gave a short description of the lesions comprised 
under this term, references to literature, an account of two 
cases under his care, and discussed the pathology of the 
condition. Feetal porencephaly and porencephaly acquired 
after birth dependent upon defective development or definite 
pathological process, such as encephalitis, arterial obstruc- 
tion, kc. The affection was not a pathological entity, but 
dependent upon different morbid processes; hence it was more 
correct to talk of ‘‘porencephalies” than of ‘‘porencephaly.”— 
The paper was illustrated by macro- and microscopical pre- 
p2rations and lantern slides.—Dr. ImLacu, Dr. WARRINGTON, 
Mr. DAMER HARRISSON, Professor Boycn, and Professor 
SHERRINGTON took part in the discussion and Dr. 
WIGLESWORTH replied. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 





Exhibition of Cases and Specimens.— Gangrene of the Lung.— 
Intestinal Obstruction. 

A MEETING of this society was held on Dec. 3rd, the 
President, Mr. RECKLESS, being in the chair. 

Mr. ENGLISH (Doncaster) showed a case of Anesthesia of 
the Conjunctive, probably congenital. The patient, a healthy 
miner twenty-seven years of age, had never experienced the 
usual sensitiveness of the conjunctive. Touching any part of 
the conjunctive did not produce the usual reflex. A small 
foreign body caused no inconvenience. He had been in the 
habit of removing pieces of coal from his eyes with the tip of 
the finger. His sight was good; the pupils reacted to 
light and during accommodation. ‘There was a slight degree 
of miner’s nystagmus. No impairment of sensation else- 
where could be found. ‘Though he came of a neurotic stock 
he was not very sensitive to physical pain or mental shock. 

Mr. SCUDAMORE showed a case of Periostitis of the Left 
Upper Arm in a woman aged forty-three years, with a rickety 
pelvis who had been delivered instrumentally of a dead child 
last July. Slight symptoms of septic mischief followed, but 
she was able to go into the country a month after her con- 
finement. She consulted Mr. Scudamore on Nov. 23rd for a 
hard swelling, having the outline and position of the deltoid 
muscle. The cutaneous veins were prominent, but there was 
n> fluctuation or pitting on pressurc. Lower down, how- 
ever, over the external condyle and on the back of the fore- 
arm there was considerable cedema. 

Mr. ATKIN showed a case of removal of the Os Calcis. 
Dr. ARTHUR HALL showed cases of Scrofuloderma, 
Syphiloderma, and anomalous cases of Psoriasis, — Mr. 
HERBERT HALLAM related a case of Gangrene of 
the Lung in a boy seven and a half years of age 
and showed the specimen. A month before death 
an acute febrile illness set in. When first seen by Mr. 
Hallam, on the twelfth day of the illness. the boy was 
¢maciated and paie, wilh a temperature of 103° F. and with 
distinct signs of a cavity in the upper part of the left lung 
and consolidation at the base. The sputum was very 
offensive and dark brown in colour. It became an opaque 
liquid on standing for some hours. Microscopically 
no elastic fibres, portions of lung tissue, or fatty 
crystals were seen. The temperature kept up, ranging 
from 101° to 103°. Death occurred on the twenty- 
seventh day, immediately preceded by hxmoptysis. 
Toe specimen showed a large cavity replacing most of 
the upper lobe and extending into the lower lobe of the left 
lung. This cavity contained blood and a large piece of 
necrosed lung. Its walls were of adark brown colour and 
very ragged. The rest of the lung was solid and airless 
and apparently in a condition of grey hepatisation. 

Mr. GARRARD (Rotherham) read notes of a case of Intes- 
tinal Obstruction in a boy aged twelve years in which he 
had performed laparotomy, and finding a stricture on the 
sigmoid flexure ended by performing median colotomy. After 
six months the artificial anus was found to be affected with 
carcinoma and the original stricture was found post mortem 
to be carcinoma of the colon. 





lalong with 


Mr. GARRARD also read notes of a case in which he had 
performed Hysteropaxy on a woman aged thirty-nine years for 
Severe Procidentia with Rectocele and Cystocele and con- 
stant Retention of Urine from Kinking of the Urethra. After 
fourteen months had elapsed the condition of the patient 
was satisfactory and there had been no return of prolapse.— 
The PRESIDENT, Dr. StncLAtiR Wuitr, Mr. Pye-Smitn, Mr. 
SNELL, Dr. Dyson, and Dr. BuRGEss took part in the 
discussions. 


EDINBURGH OBSTETRICAL SOCIETY, 


Exhibition of Specimens.— Hernia into the Umbilical Cord. — 
A case of Triplets.—The Causation of Twins.—Some 
Peculiar Relations of Abdominal Tumours.— Deflection and 
Ltotation of the Pregnant and Puerperal Uterus. 


A MEETING of this society was held on the 9thinst. In 
the absence of the President the chair was occupied by 
Professor A. R. SIMPSON. 

Dr. R. C. Buist showed a specimen of Retroflexion of the 
Head and Spina Bifida in a Fotus. The cranium and 
spine were split in the mesial plane, exposing the spinal 
cord which was attached to the left half. The head was 
markedly retracted and hydrocephalic. There was an anterior 
spina bifida in the cervical region, extending from the third 
cervical to the first dorsal vertebrie. 

Professor 81MPsON showed :—1. Secundines from a case of 
Triplets. There wasacommon placental mass and chorion, as 
if they had developed from a single ovum, and two amniotic 
sacs, one containing a living fietus and the other twins 
macerated. 2. Ovarian Fibroma which did not contain any 
cysts ; a very large Cystic Tumour of the Ovary; a double 
Tumour of the Ovaries, and a Parovarian Cyst. 3. Monstrosity. 
The mother was a primipara aged twenty-three ; the fcctus had 
no scalp or cranial bones, the dura mater was adherent to the 
membranes. ‘The child lived twenty-four hours. The mother 
was occupied in a mill and stated that she had been present 
at an accident where another worker had her hair and part 
of her scalp torn off by machinery. This information was 
volunteered and not obtained by leading questions, the 
mother believing that her child was still-born, not monstrous. 

Dr. Scorr MicGreGcor showed a Uterine Tumour and 
Ovaries removed by operation. 

Dr. J. W. BALLANTYNE exhibited photographs of a case 
of Congenital Prolapsus Uteri ; they were sent by Professor 
Neugebauer of Warsaw. Dr. Ballantyne stated there were 
only eight true cases of this condition known. All the cases 
had spina bifida; this last had hypertrichosis and club-foot. 

Dr. HAULTAIN showed a Solid Tumour of the Ovary. 
The case was diagnosed as a sub-peritoneal fibroid; ascitic 
fluid had developed and this on operation was found to be 
hemorrhagic. A special point was that hemorrhagic fluid 
was associated usually with malignancy, but it had the 
appearance of a fibroma. Microscopically the tissues were 
found infiltrated with leucocytes, as if they were in a state of 
inflammation ; there was a cyst at one part. The laboratory 
report stated it was chronic ovaritis. The tumour weighed 
about one and three-quarter pounds. 

Dr. HAIG FERGUSON showed a Small Ovarian Tumour 
removed from one side of the pelvis, and a Parovarian Cyst 
and Enlarged Ovary from the other side. Also specimens of 
Professor Pettenkoter's specially devised net and other linen 
cloth for underelothing. 


Dr. R. C. Butst read a piper on Hernia into the 
Umbilical Cord. The child was seen the day after birth, and 
was well formed except at the umbilicus where the 


abdominal wall was defective over an almost circular area of 
six centimetres diameter, the space being occupied by a 
nearly hemispherical swelling covered by the expanded 
membranes of the umbilical cord. The swelling protruded 
about two centimetres from the abdomiral wal), and in the 
middle line a little below the summit the cord was con- 
tinued of ordinary thickness. On the left side and at the 
lower part were two large vessels; at its junction with 
the membrane the skin was raised in a small fillet 
with reddened margin. The membranoas covering could 
not be moved across the contained structures, but 
them could be depressed below the level 
of the abdominal wall. At first the parents would 
not consent to operation, and the pirts were dressed 
carefully, and a lice of separation seemed to be forming 
between the skin and membrane. The child was operated on 
when seven days old. An incision was carried all round the 
BB 3 
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swelling about balf an inch from the skin margin and carried 
down to the peritoneum ; the omentum was adherent and the 
descending colon was found to occupy the sac. The sac 
was found adherent to the surface of the liver, which partly 
protruded. The sac wall being removed the abdominal wall 
was closed by superficial and deep stitches. The child rallied, 
but suffered from vomiting and died next morning. The 
liver was found to be abnormal in having a mass of liver 
substance projecting from the lower margin and continuous 
with the quadrate lobe. Brens suggests that the cases are 
due either to persistence of the feetal condition when the 
gut is normally in the stalk of the cord, or the arrest of 
development of the abdominal wall.—Dr. J. W. BALLAN- 
TYNE had seen a case where the protrusion was so very large 
that operation was decided against, it being doubtful whether 
it could be returned into the abdominal cavity ; the child 
was also premature. 

Professor SIMPSON communicated a paper on a case of 
Triplets by Dr. ADAMSON of Moniaive. The mother had four 
previous pregnancies ; the first three were normal, and the last 
one was premature at six months. During this fifth pregnancy 
her menses had appeared at different times. The first foetus 
was small, seven and a half inches long, shrivelled and brown. 
A bag of membranes formed and the breech of another child 
presented ; the pains were feeble and few, and it was not born 


till three hours later. This was a male fifteen inches long, | 


fairly well nourished ; but the child did not live long, even 
with artificial respiration. With the liquor amnii and clots 
another fetus appeared, shrivelled and brown, nine and seven- 
vighths inches long.—Dr. 8. C. FowLER mentioned a case of 
triplets he had attended where the mother was aged sixteen 
years and two months and the father nineteen years. The 
labour occurred prematurely at six months; all three were 
males, with a common  placenta.—Professor SiMPsoN 
remarked that these cases were usually pathological preg- 
nancies, occurring either in very young or very old women. 
Dr. J. W. BALLANTYNE read a paper on the Causation of 
Twins as illustrated by some Clinical Histories. After 
giving the history of several cases he mentioned that of a 


woman who was one of a family of seventeen, no twins; one | 


of her sisters had had triplets, and another twins; she ier- 
self had had twenty-two children in eighteen confinements— 
viz., four times twins and fourteen single births. In all the 
cases referred to there was good evidence to show that 
the twins were of the binovular or dichorionic kind. 
He mentioned the association of twin-bearing and pro- 
lificacy, and ;deduced that the daughters of a woman 
who has borne twins are usually highly prolific, and 
conversely the mothers of twins are usually the daughters 
of specially prolific women. He mentioned the theory 
that the ovaries of the twin-bearer resemble those of the 
fetus in the great number of Graatian follicles they contain. 
Plural pregnancies result from the simultaneous rupture of 
several ovisacs and that this is a consequence of the existence 
of a relatively or absolutely large number of ova in the 
ovary.—Dr. HAIG FerGuson mentioned the case of a woman 
who had seven children in three years, twice twins and once 
triplets.—Dr. JAs. RircHix referred to a mother who had 
borne thirty-two children; it had been mentioned in an 
application for life insurance, and he had verified the 
statement. 

Dr. HALLIDAY Croom read a paper on Some Peculiar 
Relations of Abdominal Tumours. He first of all narrated 
a case in which on percussion the area of dulness from the 
presence of an ovarian tumour was entirely above the level 
of the umbilicus. The diagnosis was difficult. On opening 
the abdomen the pedicle was found to be ten inches long 
The second case was one in which an ovarian tumour was 
found lying in the pouch of Douglas without any pedicle 
and without adhesion to surrounding parts; no ligature was 
required, There was no degenerative change in it, and it 
must have either become detached from its pedicle just 
before operation or the pedicle must have been very fine 
and unconsciously separated during the operation. The third 
case was one in which an ovarian tumour with a twisted pedicle 
had been diagnosed, and on operating it was found that the 
pedicle was not only twisted, but that it had been actually and 
spontaneously divided close to the tumour. The fourth case 
had been diagnosed as a large simple parovarian cyst, was 
found to have no attachment to any abdominal or pelvic organ 
and derived its nourishment from only one small adhesion to 
the anterior abdominal wall. Its exact nature could not be 
determined. Dr. Croom then referred t> three cases of 
cystic tumour which between the date of diagnosis and that 


of operation had entirely disappeared. Two were considered to 


be parovarian and the third a hydrosalpinx or a hydrops tubx 
proiluens. Once, too, he had removed from the pouch of 
Douglas a tumour which proved to be an old blood-clot con- 
tained within the altered covering of the Fallopian tube. 
This remarkable anomaly was quite free and easily removed. 
He related two cases of sub-peritoneal fibroids with slight 
attachments to the uterus, consisting only of a double 
layer of peritoneum, which was cut through by the applica- 
tion of the ligature ; no hemorrhage resulted and the denuded 
surface was quite smooth. He had not met any cases 
where the fibroid was quite free, but he referred to the 
literature of a few and also to recorded cases where adhe- 
sions had been found to surrounding structures. He had 
met a case where the fibroid had a long pedicle permitting 
its prolapse into the pouch of Douglas, where its removal 
was difficult owing to adhesions. Lastly, Dr. Croom men- 
tioned two cases where a swelling felt per vaginam in the 
pouch of Douglas proved on operation in one to be the 
lower end of a sarcomatous liver and in the other the lower 
end of a floating kidney.—Professor Simpson, Dr. Scotr 
MacGregor, and Dr. HAULTAIN made remarks on the 
paper. 

Dr. MILNE MurRAY read a paper on Deflection and Rota- 
tion of the Pregnant and Puerperal Uterus. In from 70 to 
80 per cent. the uteri incline to the right during pregnancy 
and in from 20 to 30 per cent, to the left of the middle line. 
He touched on the various theories advanced to account 
for this and expressed the view that none were satis- 
factory. It had been generally held that the pregnant 
uterus rotated on its internal axis and that this rotation 
corresponded in direction with that of deviation. Rotation 
had been decried by some recent -vhorities, as J. C. 
Webster. This opinion was based * ...i evidence derived 
from the examination of frozen sec.ons. Dr. Murray 
regarded the clinical evidence as suficient to prove the 
existence of a certain amount of rotation, and further 
advanced the opinion that the rotation was the cause of the 
deviation. He next gave the resu'ts of the observation of 
twenty-six cases of occipito-posterior position of the vertex, 
in which eighteen showed invariable left deviation of the 
uterus, while six more of these showed deviation to the left 
when the bladder was distended. He had come to regard 
left deviation of the uterus as normally associated with 
occipito-posterior cases, though he exovressed no opinion as 
to why they should be so related.—Professor Simpson, Dr. 
Berry Hart, Dr, BALLANTYNE, and others took part in the 
aiscussi0n, 


GLASGOW SOUTHERN MEDICAL SOCIETY. 





Demonstration of Surgical Diseases of the Nervous System 
in the Victoria Infirmary. 

A MEETING of this society was held on Nov. 26th, the 
President, Mr. J. StUART NATRNE, being in the chair. 

Mr. R. H. PArry gave a demonstration upon the following 
cases :— 

Removal of Blood Clot from the surface of the Temporo- 
sphenoidal Lobe.—The patient was admitted to the infirmary 
after a fall on the back of the head with slight right facial 
paralysis, right wrist-drop, and aphasia. Slight twitchings 
of the right side of the body had been observed after the 
accident. Some years ago the patient had puerperal 
eclampsia ; and on admission the urine contained albumin. 
The symptoms indicating a cortical lesion. A disc of bone 
was removed over the left temporo-sphenoidal lobe, and a 
large blood-clot containing some brain matter was turned out. 
The patient, who was present, made a perfect recovery. 
Reference was made to a case of cyst on the brain with 
aphasia and wrist-drop in which rapid improvement followed 
trephining and draining of the cyst. Subsequently, however, 
the patient relapsed. ‘To contrast with those extra-cerebral 
lesions photographs were shown from a case where the lesion 
was in the substance of the right frontal lobe. In this case 
the symptoms were left-sided paralysis with general rigidity, 
the muscles of the shoulder being more affected than those 
of the hand. 

Case of Spinal Caries with Brtra-Dural Abscess causing 
Paraplegia.—In this case an operation was performed two 
years ago to relieve pressure on the cord. Some time 
later this was followed by resection of the head of a 
rib and of the transverse process, drilling of the lateral 
aspect of the body of the vertebra and evacuation of 
an abscess in the mediastinum. ‘The parts healed perfectly. 
The patient, who was present, had improved considerably 
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since the operation. Reference was made to a case 
shown to the society four years ago, in which laminectomy 
had been performed for paraplegia due to caries and 
in which recovery was complete two years after the 
operation. A specimen was exhibited showing the con- 
dition of the parts after laminectomy and trephining for 
removal of a mediastinal abscess. Healing was perfect. 
The patient had regained full control over the limb, but 
died some months after the operation from meningitis. 
Reference was made to the localisation of lesions in the 
spinal canal and to the definite sequence in which symptoms 
due to extra-dural lesions appear. The subject was further 
illustrated by diagrams. 

Case of Wry-neck.—A patient was introduced who had been 
operated on for spasmodic wry-neck. Little improvement 
having followed division of the right spinal accessory nerve, 
it was evident that the deformity was maintained by the 
action of the posterior group of muscles on the opposite side 
of the head. These were freely massaged, rotatory movements 
of the head were practised and galvanism was employed, 
with the result that the patient made a perfect recovery. 
He had been treated for nearly a year in other hospitals 
without benefit. Reference was made to another case 
treated by division of the right spinal accessory nerve and of 
the posterior roots of the four upper left spinal nerves, in 
which for a time improvement was remarkable, but in 
which the spasms supervened in the right posterior group 
of muscles. 

Recovery of Sensation after Resection of Nerves.—The 
patient, a child, who was present, was admitted to the 
infirmary for tuberculous disease of the tarsus. A preliminary 
attempt was made to save the foot by gouging, &c. In spite 
of prolonged rest and residence in the country the disease 
continued to spread and amputation seemed inevitable, there 
being also well marked tuberculous cachexia. The following 
operation was performed: two transverse incisions were 
made across the dorsum of the foot, one over the neck of the 
astragalus, the other across the base of the metatarsal bones. 
Ajl the intervening structures—-skin, tendons, vessels, 
nerves, and bones-—down to the deep muscles of the sole, were 
removed ; pockets and sinuses in the sole of foot were scraped. 
The resulting wound was loosely packed with gauze (no 
sutures being used) and the foot was placed inasplint. Subse- 
quent treatment consisted of steeping the foot tor two hours 
daily in a weak antiseptic bath till the bones were covered 
with granulations, when the parts were approximated and 
kept in contact by a posterior splint. Healing has been so 
complete and the result so satisfactory that it was impossible 
to detect any defect when the child walked. All the nerves 
on the dorsum of the foot (anterior crural and musculo- 
cutaneous) were divided, yet in twenty-four hours after opera- 
tion sensation on the distal side of the wound seemed quite 
normal, This could only be accounted for by anastomosis of 
nerves. Reference was made to another case of extensive 
injury in the region of the elbow involving rupture of the 
brachial artery, muscles in front of the elbow, and the 
musculo-spinal nerve. Incisions were made to relieve the 
tension. In the sloughing which took place about two 
inches of the musculo-spinal nerve were destroyed. Some 
three months later the patient was able to readily appreciate 
gentle pressure over the area supplied by the radial nerve. 
Here, too, anastomosis must afford the explanation. 

Three cases of Empyema of the Frontal Simus.—The main 
features of the first case were necrosis of the posterior wall 
of the sinus, a large sub-dural abscess, and empyema of 
the maxillary antrum of the same side. Complete recovery 
ensued. In the second case perforation had taken place into 
the orbit, with the formation of an abscess there. The 
third case was seen early and after the sinus was thoroughly 
cleared out the parts were closed. This case was watched 
with considerable interest as, on the advice of Dr. A. Brown 
Kelly, no drainage was employed either to the surface or 
to the nose. The patient made an excellent recovery. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Exhibition of Specimens. 
A MEETING of this section was held on Dec. 4th, Pro- 
fessor MyLzs being in the chair. 


patient who had been under his care at the Mater Miseri- 
cordiz Hospital suffering from extreme gastric dilatation 
and who had died after the onset of convulsive symptoms 
resembling tetany. At the post-mortem examination the 
stomach was found to occupy nearly alli the front of the 
abdomen. It contained more than two «juarts of fluid. The 
tissues about the pylorus were much thickened and the 
oritice only admitted a No. 3 catheter. Near the pylorus the 
cicatrix of a large ulcer was demonstrated. ‘The small intes- 
tine was nearly empty and part of it was extremely con- 
tracted.. The large bowel showed an exaggerated rugosity 
of the mucous membrane.—The communication was dis- 
cussed by Professor My.es, Dr. CraiG, Dr. Dempsey, 
Professor F. A. N1Ixon, Dr. TRAVERS SMira, Dr. MCWrENEY, 
Dr. Parsons, and Dr. COLEMAN, and Sir C. Nixon 
replied. 

Sir C. Nixon also exhibited the Heart and Thrombosed 
Femoral Vein of a man who had well-marked symptoms 
of tricuspid disease. Post mortem the segments of the 
tricuspid valve presented enormous vegetations. The mitral 
and aortic valves were also affected by the endocarditis, 
though to a much slighter extent.—-The specimens were dis- 
cussed by Dr. MCWuENEY and Dr. PArsons, and Sir C, 
NIXON replied. 

Mr. CHANCE showed three Thyroid Tumours which he had 
recently removed by operation. ‘The first was parenchyma- 
tous in structure. It was taken from a man, aged twenty- 
three, the subject of Graves’s disease. ‘The goitre caused much 
respiratory ditliculty. The second was a colloid goitre removed 
from a young woman aged twenty-three, who also suffered 
from Graves’s disease. The third was a cystic goitre.—Dr. 
McWEENEY described the structure of the first-named speci- 
men. It resembled salivary gland or pancreas rather than 
thyroid, and to the naked eye no colloid vesicles were visible. 
The microscopic appearances were very noteworthy, as large 
areas exhibited no trace of colloid change, but looked more 
like ordinary secreting gland-tissue. The mode of origination 
of the colloid droplets, and the way in which they became 
surrounded by rings of epithelial cells, could be well made 
out. He regarded this specimen as of high theoretical im- 
portance.—Dr. Dawson, Dr. Craig, Dr. Hewirr, Dr. 
TRAVERS SMITH, and l’rofessor My Les discussed the communi- 
cation, and Mr. CHANCE replied. 

Professor NIXON said that as a proof that this disease was 
not confined to the human subject he would exhibit a 
Thyroid Tumour and Cyst which he had removed from a sport- 
ing Dog. It was on the left side of the neck. The animal 
succumbed after the operation. It had no exophthalmos, but 
manifested a remarkable condition of pulse, the beats of 
which occurred in groups of four double pulsations, There 
Was no murmur in or over the tumour 

Dr. McWerrnry showed slides illustrating the following 
conditions: (a) Parenchymatous Goitre ; (/) an additional 
case of Kidney-tumour derived from a suprarenal ‘rest ” ; 
(¢) malignant Tumour of the Uterus where the microscopic 
diagnosis between sarcoma and carcinoma was doubtful ; and 
(d) Polymorphous-cell Sarcoma of one Cornu of a Uterus 
Bicornutus. The other cornu was pregnant and hysterectomy 
was successfully performed by Dr. BARRY at the National 
Lying-in Hospital. 








Tue Royal Aquarium is keeping up its 
reputation for sensational performances by announcing in its 
Christmas programme that Professor Finney will dive, enve- 
loped in flames, from underneath the Aquarium dome into a 
shallow tank below. ‘The first attempt is to be made on 
Monday, Dec. 21st, at 10 P.M. It is to be hoped that no harm 
may result from this feat. 


AEscuLapius Lopcr, No. 2410.—The ordinary 
meeting was held at the Café Royal, Regent-street, on 
Dec. 9th, the Master, Thomas Dutton, M.D. Durh., in the 
chair. W. Stacey Colman, M.D., M.R.C.P. Lond., was 
admitted to the third degree. L. Hemington Pegler, M.D. 
Edin. ; H. Simpson Lunn, M.A., M.D., B.Ch. Dubl. ; W. E. 
Gillson, M.R.C.S., L.R.C.P. Lond.; G. Newton Pitt, M.A., 
M.D., B.C. Cantab., F.R.C.P. Lond.; and W. Duncan, 
M.R.C.P. Lond., ¥.R.C.S. Eog., were admitted into Masonry. 
The lodge was then closed after the routine business had 
been transacted. ‘Thirty-five members and visitors subse- 
quently dined together, when the usual loyal and masonic 


| toasts were duly honoured, more especially the toast of the 


Sir C. Nixon exhibited the Stomach and Intestines of a | Initiates. 
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experiments, but he is not yet able to indicate the substance 
Aebictws and Aatices of Hooks present in the water which is inimical to the life of the 
. bacillus. 4. Etude sur le Levain Lactique, par M. J. Affront. 
— In No. 10 are the following :—1. Des Divers Procédés de 
Mitteilungen aus den Grenzgehicten der Medizin und | Défense de la Cavité Buccale contre l’Invasion des Bactéries 
Chirurgie. Redigiert von J. MiKULICZ und B. NAUNYN, Pathogénes, par M. Hugenschmidt. M. Hugenschmidt, as the 
lirster Band. Drittes und Viertes Heft. Jena: G. | result of careful experiments, maintains that there is no anti- 
Fischer. 1896. (Reports from the Borderland of Medi- septic action by the saliva itself, but that the absence of 
Sucitt EP pura Sana, pace 2 perl. | sel trouble in Tesion of the baal mucous membrane i 
. ; oe ; ue chie 0 very active ocytosis and in part perhaps 
nme ee enna meray mate ee ee anrenes a to a Anne incioens ts sadineaecnanaanamndiaats 
surgery into territory long occupied by the physician that It cannot be said, however, that his experiments adequately 
cannot fail to ensure a wide appreciation of the new peri- pen rar the sacity - a tic absorption from ‘the paw 
odical of which the second and third parts are before us. 2. veer Sntsientnbs des Accidents post-s¢rothérapi woos 
It is composed in part of reports from various hospital per MOM. i jcuien 16 Mal = teehee i 
clinics and in part of original papers on subjects of interest ienipenaiiediiam a Lapin contee le Staghylecoque ot le 
to both branches of the medical art, and every article Streptocoque feenena par M. Van jn" @ “ty 4. Con- 
is of interest. Dr. Victor Bunter kes states Sh came tribution 4 l’Etude de quelques Levures, par M. Boullanger. 
from the wards of Professor Wolller at Prague the 
Effects of Chloroform and Ether Narcosis upon the Liver, 
which amount in brief to a condition of «acute fatty de- LIBRARY — 
generation of the hepatic cells in the former, but not in the Lewis's Diet Charts. London: H. K. Lewis. 1896. Price 
latter. The question was also determined experimentally. | 5, per 100 charts.—The important cot of prescribing a 
Professor R. von Jaksch of Prague writes on the Treatment dietary to their patients is one which somewhat need- 
of Malignant Tumours by the Erysipelas-serum (Emmerich- lessly taxes the resources of practitioners and often results 
Scholl) relating the details of four cases with results, which | j, an unintentional restriction being imposed. It is 
were not encouraging for the further use of this measure. A | one thing to inform a patient as to the articles of food 
valuable practical article is that by Dr. E. Siegel from Dr. which he must avoid from their known nature and pro- 
Rehn’s clinic at Frankfort on the Functional Results of perties; it is quite another to tell him everything that he 
Operations on the Stomach, to which a paper on the may harmlessly consume. It may, therefore, often be of 
examination of the changes in Metabolism in two cases service to the practitioner to be enabled to give his patient 
of Gastro-enterostomy by Dr. F. Heinsheimer forms an | q ¢y}j diet sheet in which mention is made of most of the 
important supplement, Professor Gerhardt gives a brief | . ticles of diet in general use, and for this purpose the 
account of a case of relapsing Perityphlitis, and Dr. C. | parts issued by Mr. Lewis will be found of service. Of 
Lauenstein relates some experiences on the same condition. course, it is not intended thereby to interfere with the 
Dr. F. Franke gives particulars of a case of ‘‘Colica mucosa” private judgment of the prescriber, who is at liberty to 
cured by the formation of an artificial anus. Dr. Berkhan make such alterations or additions as he may think fit, 
describes the treatment of Diverticulum of the (isophagus, whilst blank forms are also supplied in case he may prefer 
Dr. L. Krehl writes on Spreading Neuritis after Injaries, | 4, write out for himself every item of the diet. In regard 
and Dr. A./Henle of Breslau discusses the subject of to their usefulness mech depends upon the care with which 
Hematomyelia combined with traumatic Spondylitis. All| th. charts have been prepared, and we are bound to say that 
these artictes are contained in Heft 3. Heft 4 is entirely | these before us have been jadiciously planned for each of 
devoted to a full instalment of what promises to be @| tne gtteen classes of disease for which they are intended. 
classical monograph upon Injuries of the Spine and the Appended to the diet sheet are some general rales which 
lesions of the Spinal Cord resulting therefrom by Dr. | ae sensible enough and which will probably have been 
Th. Kocher of Berne. ‘The wealth of illustrative cases, the already impressed on the patient by the medical adviser. 
style in which the facts are marshalled, and the important There can also be obtained a leaflet on the Diet and Manage- 
physiological as well as clinical results accruing from these ment of Infants. 
studies are noteworthy. The plates and illustrations in the How to Visit the Mediterranean: a Guide-book to Jerusalem, 
text are especially excellent. Cairo, Constantinople, Athens, and other Places of Interest on 
the Littoral of the Mediterranean. Edited by Henrky 8. 
LunyN, M.D. Dab. London: Horace Marshall and Son, Fleet- 
Annales de UInstitut Pasteur. Tome X., Nos. 9 and 10. | street. 1896.—The editor's preface contains the following 
September and October, 1896. Puris: Masson and Co. remarkable statement: ‘‘It is hoped that the following 
No. 9 of the Annales contains the following articles:— | pages will be found to contain all that is necessary for, 
1. Sur la Disinfection par les Vapeurs de Formaldehyde, | say, a two months’ holiday.’ We think so. Two months 
pur MM. Vaillard and Lemoine. This article is a report | for the whole of the Mediterranean! Even if the traveller 
on experiments carried out with this substance, whose | were endowed with the powers of vision attributed by 
Thackeray to Little Billee he could not see so as to 
profit by that wonderful region in ten times the period 
mentioned. If we were asked how to visit the Medi- 





xermicide qualities have recently been recognised. They 
do not bear out the first enthusiastic reports as to its 
utility for disinfecting rooms, as it appears that the vapour 


must be concentrated and has little power of penetrating, | terranean we should say, ‘‘Do not go with Dr. Lunn or, 
and that it ralidly undergoes change in the air and | indeed, with any other party of tourists.” One com- 
becomes inert. 2. Sur I'Ksiologie et sur les Lésions|panion is quite enough. For those tourists who are like 





Anatomo-pathologique de la Pourriture d’Hopgital, par|the lady who classified Rome as ‘the place where we 
M. Il. Vincent. 3. L’Action Bactéricedique des Eaux dela | saw the beggar sitting on the steps” this book will 
Jumna et da Gange sur le Microbe du Choléra, par M. E, | probably be useful enough. Concerning Taormina Dr. Lunn 
Hankin. Dr. Hankin gives a further account of the curious remarks: ‘‘German visitors ...... seem to have a special 
has | affection for the wintering places of South Italy and Sicily. 


antiseptic effect on cultures of cholera bacillus which he has 


found to be possessed by the waters of the Ganges and It is almost impossible to get out of earshot of the strident 
Jumna. He has satisfactorily proved his case by recent | tones of these chattering Tedeschi; and, indeed, these 
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genial, gregarious, but overpoweringly expansive pilgrims 
from the Fatherland seem too much in evidence.” We 
should like to hear a German expression of opinion upon one 
of Messrs. Lunn and Perowne’s parties. Why does Dr. Lunn, 
too, being a medical man, recommend patent medicines of 
the composition of which he is presumably ignorant? On 
page 276 he says: ‘‘ ‘St. Jacob’s Oil’ and ‘ Davis’ Pain 
Killer’ are capital things to take a supply of.” He also 
says that Condy’s Fluid is made from permanganate of 
potash, which is not accurate. There are some useful maps 
in the book. 

Statistical Tables of the Patients under Treatment in the 
Wards of St. Bartholomew's Hospital during 1895. By the 
Medical Registrar and the Surgical Registrar.—Some idea 
of the immense amount of work accomplished at St. 
Bartholomew's Hospital in the course of a year may be 
obtained from a perusal of the statistical tables compiled by 
the medical and surgical registrars, Dr. Herringbam and Mr. 
Berry. During the year 1895 there were 2463 patients 
admitted to the medical wards and 4311 to the surgical, 
making a total of 6774 persons, a number equal to the 
population of a small provincial town. Among the medical 
cases there were 392 deaths and among the surgical ones 226 
deaths. The heading under which the largest number of 
cases is to be found is pneumonia, the completed cases of 
which were 106 of the catarrhal variety, 108 of the croupous, 
and 9 of doubtful nature. At the other end of the scale of 
frequency will be found such rarities, comparatively speaking, 
as typhus fever, acromegaly, Addison’s disease, and Raynaud's 
disease, all which were represented by 1 case each; there were 
2 cases of myxcedema, and apparently 2 of actinomycosis, one 
of the patients being a woman one-half of whose cheek was 
affected and who completely recovered under the use of 
large doses of iodide of potassium ; the other patient suffered 
from pulmonary actinomycosis and died after excision of a 
rib. There were 119 cases of typhoid fever, of whom 18 died, 
and 80 of diphtheria, of whom 30 died. The mere enumera- 
tion of the surgical operations which were performed 
occupies more than twenty pages. Anzsthetics of various 
kinds were administered 5485 times, chloroform being 
employed 2553 times, with 2 deaths, 

Surgeon-Lieutenant-Colonel Lawrie and the Parasite of 
Malaria. By Surgeon-Major KoNALD Ross.—This is a 
reprint of an article from the Jndian Medical Gazette 
of October last, in which the writer subjects Surgeon- 
Lieutenant-Colonel Lawrie’s views to examination and criti- 
cism, relating at the same time with much candour the 
sceptical stage through which he (the writer) had passed 
in regard to the parasitic doctrines of Laveran, Golgi, and 
Marchiafava. Surgeon-Major Koss entertains no doubt as to 
the parasitic nature of the bodies found in the blood in 
malarial disease; and, among other things, points to the 
form and structure of the crescent, sporulation, flagellated 
spores, and the presence of black pigment, so characteristic 
of malarial parasite, as incompatible with the idea of their 
leucocytic crigin. 


JOURNALS AND REVIEWS. 

Virchon's Archiv. Vol.CXLVI., Parts 2 and 3 (November 
and December, 1896). Berlin: G. Reimer. 12s. per vol. ( 
parts).—Amongst the contents of these numbers of the well- 
known Archives of Pathological Anatomy are papers on 
Infantile and Hereditary Muitiple Sclerosis, by Dr. H. Eich- 
horst ; on Recovery from Cancer, by Dr. O. Hasse; on a 
remarkable case of Dissecting Aneurysm of the Aorta, by 
Dr. A. T'schermak ; and on Kegeneration (Trae and False) 
in Renal Infarction, by Dr. C. Thorel. In a clinical and 
experimental study of the Influence of Behring’s Diphtheria 
Serum on healthy and diseased Kidneys, Dr. I. Siegers 
finds that slight transient albuminuria and alcuaosuria 
are often induced, and that although occa:ionaliy acute 





parenchymatous nephritis and hemorrhagic nephritis have 
been observed in association with the injection of the 
serum, the dependence of the renal lesion upon unaltered 
serum has not been proved. Suppression of urine has 
been observed experimentally as well as clinically. Pre- 
existing albuminuria is not unfavourably influenced by the 
use of the serum, the employment of which, if its specitic 
value in diphtheria is proved, ought not to be set aside on 
account ofany renal effects. Dr. R. Neudorfer details the 
morbid conditions found in a case of Dementia Paralytica, 
comprising cystic degeneration of the brain. Hematology 
is studied in papers by Dr. W. von Moraczewski and Dr. 
Ziegelroth—namely, with reference to the chlorides and 
phosphates of the blood in disease and the specific gravity of 
the blood. Dr. M. Cohn records a case of Unusual Congenital 
Syphilitic Disease of the Liver, and Dr. A. Plehn contributes 
a paper on the Comparative Pathology of the Black Races in 
Cameroon. 

Quarterly Journal of Microscopical Science. Edited by 
E. Ray LANKESTER, ADAM SeEpGWICK, and W. F. R. 
WELDON. Vol. xxxix, part 3, November, 1896. London: 
J. and A. Churchill. Price 10s.—1. This part is almost 
wholly occupied with an interesting paper by Professor B. 
Grassi in collaboration with Dr. A. Sandias, which has been 
translated by Mr. Walter Blandford, entitled ‘‘The Con- 
stitution and Development of the Society of Termites, 
with Observations on their Habits, and Appendices on 
the Parasitic Protozoa of Termitidw and on the Embiid,” 
with four plates. The species particularly observed were 
Calotermes flavicollis and Termes lucifugus, both of which 
are indigenous to Sicily. They adopted a novel mode 
of retaining the calotermes under observation by placing 
a few of the insects in a glass tube with some decaying 
wood, corking the tube tightly and keeping it warm 
in the waistcoat pocket. The Termes lucifugus could 
not be kept in this way. A minute description is given 
of the members of a colony and of the anatomy of each 
member together with their habits. The present paper will 
be continued in a subsequent number of the journal. 
2. Arthur Willey, D.Sc., on Ctenoplana, a genus of animals 
which presents affinities both to the Ctenophora and to 
the Turbellaria, with one plate. 3. H. M. Bernard on 
an Attempt to deduce the Vertebrate Eyes from the Skin, 
with a plate. Mr. Bernard considers that eyes arose as local 
modifications of tissue induced by the excessive crowding of 
pigmented granules at spots most frequently and brilliantly 
illuminated. His interpretation is plausibly supported by 
the facts he adduces. 4, The Reproduction and Metamor- 
phosis of the Common Eel (Anguilla vulgaris), by Professor 
Grassi. 

Annals of Ophthalmology and Otology. Edited by CAsry A. 
Woop, M.D., and several coadjutors. Vol. v., Part 4, October, 
1896. Jones H. Parker, St. Louis, Missouri. Pp. 413. Price 
6s. 8d. (31°50). The present part of this journal contains 
twenty-three original articles on ophthalmological subjects, 
many of which present considerable interest, and are con- 
tributed by ophthaimic surgeons from all parts of the States. 
Besides these there are well-drawn-up abstracts of French, 
Spanish, German, British, and American literature. The part 
contains also fifteen articles on otology and laryngology, 
with corresponding abstracts to those on ophthalmology. The 
Annals contains the fallest account of the ophthalmological 
and otological work done in all countries of any journal with 
which we are acquainted, and is a most useful book of refer- 
ence as well 1s a storehouse of valuable clinical experience. 





CHKRIstMAsS BOUKS 
Messrs. BLACKiE AND Son send, as usual, a gocd supply 
of literature full of adventure and darjng, Mr, Harry 
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Collingwood in The Log of a Privateersman (6s.) makes his | 


hero go through the most thrilling adventures. Unlike Mr. 
Gilbert’s “marciful little Tom-Tit,” the Dolphin spared 
nothing she fell in with, from sloops to frigates. Violet 
Vereker’s Vanity (3s. @6d.), by Annie E. Armstrong, is 
a rather silly story for girls. Miss Sheila Braine’s 


To Tell the King the Sky is Falling (5s.) is a good | 


fairy story, and if it does revive memories of that 
delightful book, “The Conceited Pig,” it is none the worse 
for that. An Ocean Outlaw (43.), by Hugh St. Leger, 
is a sea story of the good old-fashioned kind, wherein 
sharks, pirates, mutineers, treasure caves, &c., figure in a 
way calculated to win the heart of any boy worthy the name. 
The illustrations, by William Rainey, R.I., are good and 
spirited. Wulfric, the Weapon Thane (4s.) by Charles W. 
Whistler is a story of olden days in England written 
in the archaic style of the same writer's book of last year, 
A Thane of Wessex. The subject—the Danish conquest 
of East Anglia—is very well treated. Mr. Henty is 
certainly a prolific writer of boys’ Christmas books. He 
has the happy knack of getting the interested attention of 
boys and girls. We include girls for, like the maiden of 
the period, they nowadays like to move on the same 
plane as their brothers, and the sentimental languishing 
type of girl in the language of the day “ isn’t in it.” When 
the youth of this country make their first acquaintance with 
this author they tap a rich vein of amusement and no little 
instruction also. Mr. Henty seizes upon some period with 
exciting historical incidents to which he adapts a fringe of 
romance, descriptive writing, and local colour, and manages 
by the combination to make up an interesting and dramatic 
story in which the movement does not drag and a keen edge 
is kept on the young readers’ interest. With Cochrane the 
Dauntless (6s.) is a capital sea story containing adventures 
with pirates and savages, and exploits in South American 
waters together with a good deal, of course, about Lord 
Cochrane. The Young Colonists (3s. 6d.) is a story of the 
Zulu and Boer wars in which the military events in South 
Africa with which we were so familiar a few years ago and 
the names of the generals are constantly cropping 
up. On the Peco (5s.) is a story of the first 
Burmese war and it is uncommonly well told. How Mr. 
Henty has managed, by the way, to get such a good grip of 
Burma—its cities, scenery, and local colouring—is more than 
we can say. At Agincourt (6s.) is a historical tale of the 
White Hoods of Paris, dealing with the fierce feud and 
fights of the Burgundians and Armagnacs and ending with 
the battle of Agincourt. The plot arises out of the circum- 
stance that Sir Eustace de Villeroy is a vassal of France and 
England alike, and, at the desire of his tenantry in France, 
leaves England for his castle in France with his wife 
and sons. We have no doubt that the construction of 
this story and the maintenance of its historical fidelity 
proved a ditticult task. It has, however, been very adroitly 
and successfully accomplished ; but we have the bad taste, 
we suppose, not to have been as much interested in this as 
in some other stories by the same author. A (iri’s Loyalty 
(5s.), by Frances Armstrong, is a pleasantly told tale about a 
lost will with a love story which turns out happily. It is 
written for girls and the authoress has evidently succeeded 
n her purpose, for it fulfilled the test to which we subjected 
viz., if was eagerly read by the schoolgirl to whom it 
was presented. But A Girl's Loyalty is more than a mere 
children’s tale—it is a thoroughly well-written, well-conceived 
tory, which we can recommend to readers of any age. It 
hould add to Miss Armstrong's reputation considerably, 
it reveals her as a novelist of inventive skill and 
excellent accuracy Yurcksilver ; or, the Boy with no Skid 
to his Wheel (3s. 6d.), by G. Manville Fenn, is good. Itisa 
new edition of a very amusing wholesome type of story. 
Through Swamp and Ciade (58.), by Kit® Munroe, is a 


well-told tale of the Seminole war, and the principal 
incidents related are historically true. The war was a pro- 
tracted struggle with Indians, in which the United States 
were engaged, and the story is one which is well worth 
reading. 

From Messrs. E. and 8. LivINGSTONE of Edinburgh we have 
received Claude Garton (3s. 6d.), a story of Edinburgh Univer- 
sity. The author is Mr. T, J. Henry, F.R.C.S. Edin., and the 
book will interest most medical men, especially those edu- 
cated at the university in question. 

Cassell’s Family Magazine for 1896 (CASSELL AND COMPANY, 


| Limited) is for variety of contents and quality of matter one 


of the best volumes that have been published, but we are 
sorry to see that some of the illustrations do not reach their 
old standard of excellence. The short article on Carriages 
without Horses, by J. Munro, C.E., is perhaps the most 
topical one in the volume, and ‘‘ The Gatherer,” an illustrated 
record of invention, discovery, and science, which is a feature 
of this magazine, is quite ‘‘up to date.”’ English Cave 
Dwellers of To-day, by 8. Baring Gould, is the title of a 
paper which will cause surprise to some people, and the 
short papers on art in various countries should be perused 


| with interest. 





CHRISTMAS CARDS. 

Messrs. RAPHAEL TUCK AND Sons, of Coleman-street, City, 
have sent us a magnificent assortment of their Christmas and 
New Year's cards, calendars, booklets, &c. The whole are 
excellent examples of good taste and are especially note- 
worthy as marking still further that steady progress in 
artistic excellence which has characterised the missives of 


| **Good Cheer” of late years. Some short time ago the 


old English custom of sending greetings to one’s friends at 
the Christmas season seemed to be in danger of dying out, 
but such artistic productions as those of Messrs. Raphael 
Tuck and Sons will assuredly preserve to us for many years 
to come the pleasurable exchange of compliments and 
enhance the enjoyment of both the giver and the receiver. 





DIARIES. 

Messrs. BURROUGHS, WELLCOME, AND Co.’s Medical 
Diary and Visiting List, combined with the ‘ Excerpta 
Therapeutica,” contains a really large amount of compressed 
information of a practical and ready kind which cannot fail 
to prove generally useful to medical practitioners. 

Wricut’s Jmproved Physicians’, Surgeons’, and Con- 
sultants’ Visiting List and Journal (Weekly Form), 1897 
(Bristol : John Wright and Co. ; London : Simpkip, Marshall, 
Hamilton, and Co., Limited), is in our opinion an exceedingly 
well-arranged and convenient visiting list and diary. 

Messrs. WILLIAM COLLINS, Sons, AND Co., Limited, 
London and Glasgow, send us a selection of Collins’ Diaries, 
varied enough to suit the most capricious taste or individual 
need. ‘They are bound in leather, cloth, and leatherette, are 
of various sizes, and are arranged for one, two, three or 
seven days on a page, or a week at an opening. For office 
use the ‘‘ Scribbling Diary,” ranging in price from 1s. to 2s., 
will be found to be very serviceable, as will also the 
‘“‘Commercial Diary,” interleaved, at 1s. The ‘Scroll 
Diary” is an excellent one for the desk, having one page to 
a day, with cloth back and stiff sides, 4to, 12in. by 5in. 
The price is ls. 6d. Of Collins’ Pocket Diaries thoge which 
may be specially mentioned are the ‘‘ Handy,” one day to 
a page, in various bindings, price from ls. to 3s.; the 
‘‘ Diamond” and the ‘* Ruby,” two days to a page, from 
64. to 2x. Among those diaries having three days to a page, 
the ‘‘ Bijou ’’ is a particularly handy little book, easily fitting 
into the waistcoat pocket ; size 2j in. by 1jin.; price, cloth, 
6d., French morocco ls. The ‘‘Gem,” the ‘‘ Compact,” and 
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the ‘* Portable” are also useful forms, and for noting engage- | surface from the lid of the box was about an eighth of an 
ments, when not more than two or three a day, nothing | inch. By the ordinary method it was impossible to percuss 
can be better than the “Concise ” for vest pocket or purse ; | out the heart poner may es ”, — my Serres my 
. a : » | positions were exactly defined. In this case the heart was o 

cleth os menocee, gilt edge, C4. or ls. Tho Eclipse, = entirely surrounded by air, and the ordinary percussion 
= 54 i by 25 in., price 6d. or 1s. 6d., according to | method only gave a duller note when that position was 
binding, is also a very useful and handy form of diary with | reached where the heart almost touched the box. The fact 
a week to an opening. Space is also provided in the form | that all these experiments have been repeated many times with 
of a calendar for noting forthcoming events. invariably uniform results proves the possibility of obtaining 
| an accurate definition of the boundaries of the heart even 

| when it is overlapped by lung tissue. The dulness shown by 
the pleximeter istlways somewhat external to that elicited 
° | by finger percussion. A special form of hammer is used with 

Hel Anbentions. the pleximeter, its head being made of lamb’s wool so com- 
pressed that it cannot be beaten out of shape—a necessary 

oer condition for the production of an absolutely true note, and 

A NEW PLEXIMETER it is of such a weight that the required note is obtained 
. ate j | without the absorptive power of the surrounding ring being 

Ever since 1761, when percussion as a means of physical overcome. ‘The finger may, however, be employed as a 
diagnosis was first suggested by Avenbrugger of Vienna, it | hammer with equally good results when the wrist is very 
has been generally recognised that deep percussion of the | flexible. In using the pleximeter it must be applied firmly 


thorax is not free from uncertainti ee to the region to be percussed and there must be no alteration 
her angen. Bos eager tne li its position when it is struck with the hammer. The 


vibrations of the chest-wall veiling the note really given manufacturers are Messrs. Down Brothers, St. Thomas-street, 
out by the structure underlying the plessor, and (2) from Borough. 

the fact that percussion, when sufficiently hard to produce Ernest Kincscore, M.B., C.M., L.R.C.S. Edin. 
a true note, is apt to hurt the patient. I have devised Lower Seymour-street, W. 
a pleximeter which overcomes all these difficulties. It | 


consists of a wooden cone (A), made with a shoulder | IMPROVED SYRINGE FOR TRANSFUSION OF SALINE 
to which a thick indiarubber ring is attached in such a | FLUID INTO THE CELLULAR TISSUE. 

manner that when the instrument is firmly pressed against : x rm *? « 
the chest the apex of the cone touches a definite point | In an article published - taR LAvORE of June Sith, 
on the skin in the centre of the ring. If the other | 1896, Mr. A. H. Dodd described a case in which a patient 


end of the cone be now struck smartly with a. apparently moribund from hemorrhage due to placenta 


hammer having a flexible handle (8) the true note of | previa was successfully treated by injection of about a pint 
the underlying structure is elicited. My results have been | of saline fluid into the cellular tissue of the axilla. Sir 
verified experimentally on recently | James Sawyer wrote on the same subject in our corre- 
killed sheep, pigeon-breasted animals, | spondence columns on July 4th, and at his suggestion 
which are by no means easy sub- | Messrs. Sait and Son, of Corporation-street, Birmingham, 
~ jects for percussion. The lungs not have manufac- 
. being artificially inflated I per- | tured an improved 
cussed the heart boundaries in the syringe for the 
usual manner, using the finger as a | operation in ques- 
plessor and marking out the | tion. It is of 
boundaries in ink. Long skewers about 30z. capa- 
following the ink lines were then city, and, as 
thrust right through the thorax, and shown in the en- 
on opening the chest they were graving, it has 
found to be surrounding and touch- two nozzles. The 
ing the pericardium. On this experi- fluid is drawn into 
ment being repeated with my it by the nozzle at 
pleximeter a similar result was A, and is expelled 
obtained. Another similar experi- through the other 
ment was then made, the difference | one, B, entering 














being that the lungs were artificially the tissue by means 
inflated, when it was found that of a sharp-pointed 
the skewers pushed through the | cannula at the end 
boundaries marked by the ordinary | of a rubber tube. 
method of percussion penetrated | -.., A carefully con- 
the heart muscle one inch from the * structed valve at A 
ultimate margin on the left side and / allows ingress, but 
a quarter of an inch on the right | not egress, of the 
side of the heart; but with the | fluid, the valve at 
boundaries marked by my pleximeter | //, B being of similar 
the skewers pierced the overlapping | ° construction, but 
lung substance for a distance of | /[: with the action 
about one and a half inches on the | | reversed. The up- 
left side and half an inch on the ward stroke of the 
right side, and were found just a piston fills the 
grazing the actual cardiac boun- | — syringe from the 
daries. It was thus proved con- | receptacle, and the downward stroke drives the fluid into 
clusively that the anatomical dimen- | the cellular tissues, the action being continued until sufficient 
sions of the heart had been correctly | has been injected. -The quantity and pressure of the fluid 
percussed out, even although over- | can be regulated with great precision, the syringe is very 
lapped by a considerable amount of lung substance. In | easy to use, and the necessity for frequently removing it 
this case even the kidneys were percussed out with the plexi- | from the tube for the purpose of refilling it is obviated. The 
meter from the back and the skewers again showed that the syringe combines several qualities which are highly desirable 
percussion had been accurate. A fresh sheep’s heart was | in an instrument liable to be required on a sudden emergency, 
then suspended by means of string in a cardboard box | and practitioners who have had experience of transfusion 
eighteen inches long and eight inches deep, such as is used | operations will no doubt appreciate the merits of the con- 
by milliners, the direction of the cardiac diameters being un- | struction which Sir James Sawyer has suggested. The parts 
known to the percussor. The least distance of the heart's | of the syringe may be rendered aseptic by boiling. 
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LONDON: SATURDAY, DECEMBER 19, 1896, 

We have now before us the facts of the poll of the 
election of Direct Representatives to the General Medical 
Council for 1896 and are able to put a proper construction 
on them in the light of the discussions and of the 
We have the 
more freedom in doing so that we have not hesitated to 


electioneering methods of the last six months. 


throw open our columns to all sides and all candidates. The 
result may not be altogether according to our taste. With 
that we have little responsibility. There is a responsibility 
of silence and absolute neutrality in such matters, and this 
s the responsibility of some of our contemporaries. There 
s another responsibility that of measured criticism and 
deliberate preference of candidates. This is our responsi- 
bility. Journalism will have commenced its decadence and 
its fall in public estimation when it ceases to have a soul and 
voice of its own without reference to temporary politics and 
immediate triumphs. 

lor better or for worse the General Medical Council is 
the central and governing body of the profession. It has 
relations with the Crown and duties towards the public 
which give it an importance in the State attaching to no 
individual corporation. Whatever we may think of its con- 
stitution it comprises the leading teachers and practitioners 
of the profession, to whose guidance the profession and the 
public will surely look with respect and confidence. It 
must always be a thatter of moment that the members of 
such a body sent up directly by the profession should 
possess two qualifications: firstly, they should represent 
a substantial section of the profession; and secondly, they 
should be the best available representatives of the order 
of registered practitioners, as distinguished from the con- 
sultants and teachers who naturally find themselves pre- 
dominantly represented through the various Corporations and 
Universities, and who have been fortunate in England, so far, 
in monopolising the favour of the Crown in its nominations. 
Opinions will differ as to how far the candidates elected 
on the present occasion possess the two qualifications 
which we have cefined, and which we believe to be 
the principle of Direct 
Representation if it is to be extended or even maintained. 


essential to the reputation of 


Its opponents are already rejoicing and see with delight in 
the facts of last week’s poll the practical extinction of all 
se in the number of Direct Representatives. 


BRUDUNELL CARTER 


fear ol any increas 
Such an increase has passed, Mr. 


tells us in « letter published in another column, beyond 


the domain of practical politics. His rejoicing we cannot 


but think a little premature. The election which is just 


over has turned almost exclusively upon a question which 
deeply affects the interests of the profession, but on which 
the General Medical Council has practically no more t> 
say. In regard to the registration of midwives the Council 
has expressed itself with iteration for twenty years in a 





sense that must bave impressed all critics with its fairness, 
and Dr. Renrovut and Mr. Brown, who owe their election 
to their promises in respect of this question, will find it 
difficult to make the Council do more. Mr. CARTER dwells at 
length on the change in Dr. GLOvER's position and attri- 
butes it solely to his ‘‘ entangling alliance,” as he terms his 
consent to be adopted as a joint candidate with Dr. Dracu 
and Dr. Woopcock by the Medical Deferce Union. The 
explanation of this change is probably much more complex 
than Mr. Carrer thinks. But all who understand what 
the General Medical Council is for and what it is not for 
will rejoice that Dr. GLoveER still remains a member of the 
Council, thus holding for the third time bis membership, 
with the satisfaction that he has stuck to his opinions and 
that on the whole his friends have stuck well to him. 
Election on such terms, even at the foot of the poll, is not to 
be lightly esteemed. 

Mr. CARTER is more forcible when he analyses the figures 
which show the divided state of the profession and its in- 
difference to direct representation. It is a serious argu- 
ment in the hands of the enemies of the principle of Direct 
Representation that the gentleman who heads the poll on this 
occasion does so with a number of votes much less than 
one-third of the whole profession and little more than half 
the whole number recorded in the election. It is still more 
serious to find that the numbers of the profession who care 
to register their votes have again diminished. In 1886 they 
were 74:11 per cent. of the voting-papers sent out, in 1891 
61°28 per cent., and in 1896 542 percent. The first obvious 
difficulty against which the principle of Direct Representa- 
tion had to contend was the want of experience and 
organisation in the medical profession. Is there any proof 
that this difliculty has been lessened since 1886? We cannot 
see any. One of the unfortunate features of the recent 
election is the fragmentary nature of the support of candi- 
dates, as the figures given elsewhere will show, varying as 
they do from 6646 to 143. The election seems to have had 
a disrupting effect. Every organisation of the profession 
seems to have been divided by it into parties and each party 
to have been weakened by divided councils. It remains to 
be seen whether the gentlemen who have been elected will 
stay or hasten this obvious tendency on the part of the 
profession at large to neglect their privilege of using a voice 
in the selection of their rulers. Upon that will depend very 
much the fature of Direct Representation. Meantime, it 
may safely be said that each of the Direct Representatives 
has been appointed by a larger number of votes of members 
of the medical profession than any of the other members of 
the General Medical Council. 





We have received a copy of a pamphlet or booklet bearing 
the title ‘‘ Medical and Sanitary Reform in India.”' It is by 
an anonymous autlior who advocates a bold, comprehensive, 
and radical scheme of reform. ‘‘ Tinkering is,” he says, 
“useless, and worse than useless. The question is far too 
large for balf measures. Each single branch or department 
of medical work—military, civil, sanitary, educational and 
scientific—requires complete overhauling and readjustment, 
and in the cases of sanitary and scientific appointments 





1 Publishers, Messrs. Thacker, Spink, and Co. 
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very considerable expansion and increase.” The Govern- 
ment of India is probably as well aware, however, 
as the keenest reformer that there is no finality about exist- 
ing systems of institutions and that the present state of 
things does not represent perfection. The systems have, it 
may be urged, worked fairly well, and if the machinery be 
cumbersome, defective, or wasteful of energy, it has never- 
theless served its purpose and been productive of good in the 
past. Things have no doubt greatly changed, and our con- 
ceptions have undergone profound alteration owing to the 
cultivation of more direct and exact methods of investigation, 
the progress of applied science, and the growth of our know- 
ledge of hygiene in relation to public health. It is, however, 
when we come to devise fresh measures for carrying out new 
principles, especially in formulating methods and details, 
that we encounter rocks and shoals through which it is so 
difficult to steer the ship of State safely. Revolutions 
seldom effect all the good they were intended to bring 
about, and they often sweep away some things which had 
stood the test of experience for so long that they had earned 
the right to further life. As one part of the truth rises 
another sets. We quite admit that to be dominated by these 
ideas is to impose a bar to all progress, but it is one thing to 
indulge in speculative doctrines and reforms when only 
an amiable altruism is flattered thereby, and quite another 
when such indulgence involves a Government in a possibly 
futile expenditure of public money. The most radical and 
progressive Government under such circumstances realises its 
responsibility and requires to be well assured of the wisdom 
and expediency of the schemes for reform which it is asked 
to adopt. j 

The author of the pamphlet advocates the separation of 
the milifary and civil branches of the Indian medical service, 
the unification of the former for the medical charge 
and administration of the European and native military 
hospitals, and the constitution of a covenanted and uncove- 
nanted service for carrying on the iatter. The covenanted 
service is to be composed of European candidates competing 
at examinations in England, and the uncovenanted service of 
native medical candidates selected by competition in India. 
And as supplementary to the above he would have special 
scientific appointments filled up by selections from this 
country or from India. This scheme, no doubt, recom- 
mends itself at first sight as sound enough in principle— 
but would it work? And what would it cost? If the 
civil and military medical services were entirely dissociated 
from one another, would not a number of the more ambi- 
tious and highly educated medical candidates, who are now 
attracted by the larger and more lucrative spheres of prac- 
tice offered on the civil side, cease to compete for the Indian 
Medical Service? While we may admit that a special training 
and experience is required to fit men for all the duties of 
military service, and recognise the anomaly implied in 
taking a man from the civil duties in which he has been 
employed alt his official life and suddenly relegating him to 
military work—for which in the field, however, he probably 
brings good qualifications in practical surgery—we are not 
satisfied as to the practical expediency of the measure 
advocated by the writer of the pamphlet. The difficulties 
are more apparent to us than they are to him. 





We think that while in principle it is right that a medical 
officer should continue in that line of life he has adopted 
and followed, the Government is not likely to relinquish the 
lien it claims to have on his services in case of military 
emergency. Considering, however, the amount of the 
native medical element available in India it seems to us 
reasonable, on grounds of justice and finance alike, that every 
effort should be made in the direction of enlarging the un 
covenanted medigal service, and we do not see why natives 
should not qualify in hygiene and public health and usefully 
fill many posts throughout the country. We hold strongly 
that it is a duty we owe to the natives and to ourselves that 
we should do all that in us lies to promote their health 
and well-being ; but it must always be borne in mind that 
India is, after all, a very large and a very densely populated 
and poor country. Its inhabitants are for the most part 
intensely conservative and altogether opposed to the adoption 
of even elementary principles of hygiene which they do not 
appreciate, and neither they nor the local governments 
have the money to carry out all the sanitary works that are 
required. The public health work of India must, in any 
case, be slow and gradual if it is not to be oppressive. But 
that is no reason why we should not judiciously but ener- 
getically push on with our duties in this direction. The 
time will no doubt come when in the interest of India 
and the Medical Services themselves the whole subject will 
have to be considered and dealt with in a broad and com- 
prehensive spirit of public policy. Some think the work 
must be one largely of evolution, others that revolution 
can only prove effective; meanwhile we think it must be 
admitted that progress in the right direction has been, and 
still is being, made in that country. 


2 
— 





THE eighteenth century was the time of spas. The little 
market town of Belgium, in the wild and rugged country 
south of Liege, was early to find out that a ferruginous 
spring was a valuable property to the inhabitants of the 
neighbourhood. It was early also to find out that the sick 
and their accompanying friends required amusement, so 
that a coffee-house, a theatre, a ball-room, and a gambling 
saloon were soon in full swing at Spa. The association 
of a merry life with all systems of treatment by natural 
waters that was thus inaugurated spread to England and 
was preserved intact through the whole century. 

In a very interesting work just issued by Mr. WARWICK 
Wroru on ‘‘ The London Pleasure Gardens of the Eighteenth 
Century” there is some valuable information on the old 
London spas. The chief of these seems to have been the 
Islington Spa, or New Tunbridge Wells, situated opposite 
the New River Head, Clerkenwell. This was discovered 
about 1684, and in the following year the proprietor is 
described as ‘‘Mr. JOHN LANGLEY, of London, merchant, 
who bought the rhinoceros and Islington Wells.” As a 
fashionable resort the spa had many ups and downs ; from 
1750 to 1770 we are told that it was a good deal 
frequented by water-drinkers and visitors, who lodged 
for a time at the wells. Dr. RussEL, who analysed the 
water about 1733, says that it had a taste of iron, and 
unless mixed with common water was apt to make the 
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drinker giddy or sleepy. This was the experience of Lady 
Mary Worriey Monracvu, who, however, expatiated on 
the benefit she had derived from the spa. The last 
proprietor was a surgeon named MoLuLoy, who resided 
in the house in Lloyd’s-row and issued circulars inviting 
invalids to drink the waters for an annual subscription of 
one guinea or for 6. each visit. Part of the site of the 
old spa is ‘‘Spa-green,” an open space opened by the 
London County Council in 1895. The London Spa was 
discovered about 1685 at an inn called ‘‘The Fountain,” 
the site of which is now marked by the “London Spa” 
public-house standing at the corner of Rosoman-street and 
Exmouth-street. The chalybeate waters were used up to 
about 1754, after which date the premises seem to have been 
only used as a public-house. 

The site of Sadler's Wells is marked by the theatre which 
still bears that name. SADLER, who was a surveyor of 
the highways, built on this site a wooden building as a 
music house. In 1683, whilst some workmen were employed 
in the garden of this house, an ancient well, arched over and 
curiously carved, was discovered. The water from the well 
was submitted to an expert, who advised SADLER to brew 
ale from it. This he did, with the result that the 
place soon obtained a great reputation. Mr. WrorH 
mentions the analysis of the water made by Dr. TiHoMAs 
Guipor, who, in 1684, published a pamphlet in which he 
described these waters as a ferruginous chalybeate akin 
to the waters of Tunbridge Wells, though not tasting so 
strongly of steel and having more of a nitrous sulphur about 
it. Although successful at first the place as a spa soon 
fell into disuse and it is chiefly on account of its theatre 
that Sadler's Wells is so well known at the present 
day. The site of Bagnigge Wells is now represented 
by a modern public-house on the west side of King’s- 
cross-road called ‘*/Ye Olde Bagnigge Wells.” The waters 
were discovered by a Mr. HuGues in 1757. Hu@nes 
was fond of gardening and he found that the more he 
watered his plants with water from a well in the 
garden the less they thrived. He then had the water 
analysed by JOHN Bevis, who pronounced it a valuable 
chalybeate. A second well was sunk and in this water 
with cathartic properties was discovered. HUGHES at once 
advertised the waters and opened the gardens to the 
public. Bagnigge Wells remained popular till near the end 
of the eighteenth century, when the place fell into disrepute. 
“The ovtlet of the once famous spring of Hampstead,” 
Mr. Wrorn tells us, ‘‘is at the present time to be found 
on the north side of the Well Walk, and the water 
now trickles out slowly into a basin, which forms part 
of a modern fountain." By a token now in existence it 
appears that in the time of CnHARLrEs II. one Dororny 
Rivrin made a profit from the sale of the waters. Dr. 
Gipnons in the early part of the eighteenth century described 
the chalybeate waters as being as fully eflicacious as any 
in England. For many years Hampstead Wells was a very 
popular place of resort, but about 1724 the quality of the 
company began to alter, and although attempts were made 
to revive its glories they were all in vain. Amongst less 
known spas may be mentioned St. Chad’s Well at Battle- 
bridge, St. George’s Spa at the Dog and Duck, St. George’s- 





fields, and Lambeth Wells, situated in what is now known 
as Lambeth-walk. 
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THE action Stiven v. Welsford occupied eight days and 
was concludef on Dec. 16th, when the jury found for the 
plaintiff and assessed the damages at £75. It was originally 
an action for libel and slander, but eventually it was nar- 
rowed down to the latter count. It will be remembered 
that the litigation arose out of statements made by 
Dr. Wetsrorp of Dover against Dr. StiveN, who had 
professionally attended defendant’s brother, a house 
master at Harrow. Dr. StiveNn during the earlier days 
of the illness diagnosed the affection as indigestion and 
lithemia. Eventually appendicitis manifested itself and the 
main questions at issue were: Was it a case of appen- 
dicitis from the beginning? Or did this develop at a 
later stage? Secondly, Was the patient the subject of 
litheemia or suppressed gout? For the plaintiff it was con- 
tended that the deposit of lithates in the urine was evidence 
of lithemia, whilst the other side alleged that they were 
merely the result of a febrile condition. Late in the illness 
Dr. WELSFORD visited his brother, and, according to his 
account, found him with well-marked appendicitis. There 
can be no doubt that such was the case, since the 
diagnosis was confirmed by Dr. SoLtTAvu FENwIcK, and 
two days later Mr. HorsLey operated and found that the 
appendix had sloughed off and that there were three 
necrotic patches in the cecum. Ten ounces of pus were 
evacuated. The defendant, who pleaded justification, 
believed that Dr. STIvEN had failed to make a correct 
diagnosis through carelessness and that he had by his 
treatment aggravated the illness in employing abdominal 
massage. The utterance of this belief was the slander 
complained of. Sir E. CLARKE, the leading counsel 
for the plaintiff, did not suggest that the patient 
and his wife—the chief witnesses—were committing 
perjury; but that the former was not in a fit condi- 
tion to observe, measure, and remember the facts which 
transpired from day to day, and that the reliability of the 
latter's testimony was discounted through the mental strain 
to which through anxiety she was subjected. Mr. Justice 
POLLOCK took a less favourable view and directed the jury to 
find on which side the truth lay as regards material points. 
It would be a severe charge on our charitable feelings 
to be asked to accord disinterested motive on both sides. 
Mere bias would not, in our opinion, explain the serious 
discrepancies in the evidence. The case was a most painful 
one, but the jury had to find a verdict according to the 
evidence irrespectively of the consequences to plaintiff 
or defendant. The damages awarded were not large, but, 
at the same time, they were not contemptuous, and they 
may be taken as proof that the jury considered the 
injury a material one. Recognising this fact the judge 
ordered costs to follow the event. Execution was stayed 
for a fortnight for the defendant to consider whether he 
wished to appeal on the ground that the verdict was against 
the weight of evidence. 





Bequests AND Donations To MepiIcaL CHARITIES. 
—An anonymous donor has sent £500 to Queen Charlotte's 
Lying-in Hospital, Marylebone-road, in aid of the extension 
and improvement fund. 
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Annotations, 


“ Ne quid nimis.” 


HOSPITAL REFORM. 


Mr. HorpeEr’s interesting address before the Manchester 
Medico-Ethical Association, which will be found in another 
part of our impression of to-day, serves to bring into 
compact form the history and the chief objects of all the 
hospital reform movements of this country, from the inquiry 
into the distribution of medical charities‘under the auspices 
of Dr. Farr in 1856 down to the work of our own Special 
Commissioner, who is seeking to investigate the question in 
various important provincial towns as well as ia London. 
One thing strikes us in reading Mr. Horder’s paper, and 
that is that in the earlier times there seemed more sym- 
pathy on the part of consultants and leaders in the 
profession than appears now. Dr. Farr, Sir William Gull, 
Sir William Jenner, Sir George Johnson, Sir William 
Fergusson, Dr. A. P. Stewart, Dr. Anstie, and Dr, 
Meadows were among the foremost in demonstrating 
the need for reform. The most elcquent reformers of the 
present day have said nothing more forcible and nothing 
more true than these words quoted by Mr. Horder 
from Sir William Fergusson, speaking as chairman of a 
sub-committee: ‘‘The sub-committee have arrived at 
the conclusion that a very large proportion of the 
out-patients of general hospitals (variously estimated 
at from three-fifths to nine-tenths of the whole) consists 
of trivial cases, which do not require any special skill 
and might properly be left in the hands of ordinary 
medical men. An inordinate number of trivial cases 
wastes the time of the consultee, wearies the attention of the 
student, and fosters a habit of hasty diagnosis and careless 
observation which tend to erroneous and inefficient treatment. 
In fact, out-patient work as generally conducted neither con- 
duces to the sound advancement of professional knowledge 
nor to the advantage either of the students or the public.” 
If this question is to be settled without infinite harm to 
hospitals as well as to the medical profession it will be by 
men of the position of hospital physicians and surgeons 
allying themselves with general practitioners for this very 
purpose. The word charity is abused when it is made to 
cover a system which encourages meanness, which destroys 
the connexion between medical attendants and their patients, 
and which is infinitely cruel to the really poor and ill, 
who are kept waiting often for hours while more pushing 
applicants come to the front for whose presence at hospitals 
there is no excuse. We scarcely go the length of Mr. 
Horder in wishing to see the out-patient department alto- 
gether abolished save for the purposes of consultation in 
cases sent by medical men, but the introduction of a large 
element of such cases would infinitely raise the character of 
the work done and its educational value to medical students. 








““MIRROR SPEECH.” 


Mirror writing, whether as a pathological symptom or 
when practised for the purpose of rendering written com- 
munications illegible in the ordinary way, is a well-known 
abnormality, but it has been reserved for Dr. Doyen of Paris 
to discover the first case of ‘‘ mirror speech.” A little girl 
twelve years old had been trepanned successfully for a 
cerebral abscess the result of otitis, but for some time after 
the operation aphasia remained persistent. Then by degrees, 
as the patient’s general health improved, she began to utter 
sounds which, although distinctly articulate, were neverthe- 
less totally incomprehensible ; such, for example, as “‘ te-tan- 
ma; yen-do sieur-mon, chant-mé; le-quil-tran-ser-lais-me- 
vous-lez-vou.” The young girl seemed to be quite unaware 





of her curious incoherency, and the inability of her friends 
and attendants to understand what she wanted consequently 
made her very angry. She evidently attributed their 


‘| amazing lack of comprehension to stupidity and sought to 


stimulate their intelligence by repeating over and over 
again a number of apparently unconnected syllables, similar 
to the foregoing, with an ever-increasing volubility. At 
last one of the bystanders suggested that what she was 
saying should be taken down in writing; and no sooner 
was his idea carried out than at once the key to the enigma 
became manifest. The child was simply speaking her 
sentences backwards, beginning at the last syllable to end 
with the first, and that without the slightest mistake 
even in a combination of a dozen or more words, 
The example given above will be found, when transposed, 
to resolve itself into the following elementary sentences : 
‘*Ma tante; Monsieur Doyen, méchant; voulez-vous me 
laisser tranquille.”” This remarkable aberration of speech 
continued during five weeks, when the recalcitrant syllables 
began once more to fall into their proper places. Since then 
several months have passed without any signs of a relapse, 
and when last seen the little patient was in a flourishing 
state of health with perfect articulation. 





DENTAL SURGERY AND BLOOD POISONING. 


AN inquest was held on Dec. 11th at Harden before 
Mr. Barstow, district coroner, touching the death of Mary 
Ellen Steel, aged twenty-two years: On Nov. 4th deceased 
had seven stumps and two teeth extracted under gas by Mr. 
Wright Sunderland, dentist. Gangrenous inflammation set 
in. Dr. Angus of Bingley and Dr. Rabagliati of Bradford 
were consulted, but their efforts proved unavailing and de- 
ceased died from blood poisoning. At the inquest 
Mr. Sunderland and the relatives of deceased were legally 
represented. On the day following the operation Mr. Steel, 
the father, noticed two small cuts, one on the left side 
of the gum and the other on the inside of the lip. 
We gather from the tenour of the examination of the wit- 
nesses it was suggested that the wounds were caused by the 
instruments, and, further, that septic infection might have 
been caused by unclean instruments. In answer to the 
former Mr. Sunderland stated that it was impossible for the 
cut on the lip to have been made with forceps, and to the 
latter that the instruments were bathed in perchloride of 
mercury before using them. Considering the extent of the 
operation it is not surprising that a wound might be inflicted 
on the gum, and, in fact, it might be expected as a necessary 
sequel. A small injury to the lip might very well be caused 
by the patient herself before she fully recovered from the 
anesthetic. Dr. Angus was of opinion that infection did 
not take place on Nov. 4th, the date of the extraction, and 
that decomposing food in the mouth and the general con- 
dition of health were factors to be considered. With this we 
fully accord, and, indeed, it is surprising that septic and 
infective processes do not more frequently ensue on dental 
operations. Mr. Sunderland was properly exonerated from 
all blame. A point of considerable forensic interest arose 
during the inquiry. In giving his evidence Dr. Angus 
referred to his case-book. Mr. Sunderland’s legal adviser 
requested ta be shown the book, but the witness 
refused, and his refusal was upheld by the coroner, 
who ruled to that effect on the ground of privilege. 
We must demur to this decision both on equitable and 
legal grounds. In the first place the book was used in 
support of Dr, Angus’s evidence, and without for one moment 
questioning the bena sides of Dr. Angus it must be conceded 
that Mr. Sunderland, through his representative, had a right 
to compare the rendering of the evidence with the record 
upon which that evidence was based. In any court of 
justice a document used by one side or the other becomes 
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an exhibit and can be called for and made the subject of 
cross-examination. We are not aware that a privilege obtains 
in a coroner's court which would not be allowed at a higher 
tribunal. 





ARSENICAL (?) SOAP. 


Wer commented under this heading upon two prosecutions 
where the defendants were fined for selling arsenical soap in 
which no arsenic could be detected. The manufacturer said 
the soap contained 25 grains of arsenic in 3 cwt. of soap. 
Another case was tried at the same court (Brentford) on 
Dec. 12th, but here arsenic was detected in the proportion of 
,}oth of a grain to the pound. Council for the defence said 
that as arsenic was there the soap was arsenical and the 
Bench dismissed the summons. We do not consider these 
two decisions satisfactory. In both cases the soap was 
arsenical in that there wag a minute quantity of that poison 
present. In neither case could it do either good or harm in 
such small quantities, and in our opinion the defendants upon 
both occasions should have met with equal treatment. 
Perhaps the day will come when the purchaser will be able to 
get what he asks for, but at present manufacturers and 
retailers salve their consciences by advertising, ‘‘ When you 
ask for see that you get it,” and to judge by reported 
cases the purchaser very seldom does get it. 


PROFESSIONAL EXCLUSIVENESS IN ITALY. 


ITALY, if unwise counsels prevail, is about to forfeit an 
honourable distinction. Hitherto she has extended to the 
English-speaking representatives of the profession a hos- 
pitality denied to them by other Continental powers—notably 
by Switzerland and France. In our articles on ‘The 
Legality of British Qualifications Abroad ”’' we were able to 
report (not without admiration for Italy) that ‘‘ the restric- 
tions ruling in Switzerland and shortly to be enforced in 
France do not exist in the Italian kingdom.” Now, it seems, 
Italy, or a part of the profession within her borders, is trying 
to conform to the illiberal precedent of her French and Swiss 
sisters and to impose prohibitive conditions on practitioners 
of non-ltalian qualification. Our Roman _ correspondent 
draws attention to the fact and in doing so expresses the 
hope that the Di Rudini administration will meet the move- 
ment with a prompt and definite ‘‘non possumus.” We 
sincerely join him in this hope. ‘* La France aux Médecins 
Francais” is a narrow-minded anc illogical shibboleth, but 
‘*L’Italia ai Medici Italiani ’ would be immensely more so. 
It is not a case of ‘France for the French” or ‘* Italy 
for the Italian physican,” but ‘‘the British resident or 
visitor in either country for a physician of his own 
nationality.” If British consultants were to encroach on 
French or Italian clientéles we could understand the 
shibboleth referred to. But this is seldom or never 
the case. All that the English-speaking layman abroad 
requires is that his ailments shall be treated by a 
practitioner whose language he speaks and whose pro- 
fessional traditions are those of bis native land; and, in 
turn, all that the English-speaking practitioner abroad 
requires is that he may practise his;profession unrestrictedly 
so long as he does not intrude on the clientles of his foreign 


confreres. The requirement in both cases is surely a justifi- 
able one. But there is little reason to apprehend its being 
denied. For one thing, as amply demonstrated in the 


article referred to (p. 769), Italy depends too much on 
British, American, and Anglo-Colonial gold to thwart the 
requirements of its distributors. About a third of her 
unnual revenue is derived from} Anglo-American sources 
alone. ‘To enact a law, therefore, which would tend to 
diminish her English-speaking population (resident or 


1 Vide THE Lancer, Sept. Sth and 12t 1896, pp. 668 and 769. 





migratory) would be little short of suicidal. If it ever 
found a place on the statute book the Government would 
forthwith be besieged by the combined hotel-keeping and 
‘* pension” interest clamouring for its immediate repeal. 


EPSOM COLLEGE. 


INSTITUTIONS and causes which are really deserving of 
sympathy and support may generally rely on assistance from 
the benevolence of the City companies. Several of the com- 
panies devote no inconsiderable sums to charitable objects, 
and we learn with pleasure that the Goldsmiths’ Company 
has just made a grant of £100 to the funds for the pensioners 
and foundation scholars of Epsom College because this 
munificent company could not find a better object for its 
attentions. This seasonable remembrance of the school, in 
which so many medical men have a lively personal interest, 
will be appreciated by a large number of our readers. We 
understand that two students of the College have been 
successful in the Natural Science examinations at Cambridge 
University, one of them having gained a scholarship at 
Trinity Hall and the other an exhibition at Sidney Sussex 
College. 





AN INFAMOUS QUACK. 

A CORRESPONDENT sends us some documents which had 
been received by one of his patients from a person whom we 
have no hesitation in styling an infamous quack. Accus- 
tomed as we are to the literature sent out by this class of 
impostor we never remember having come across such a 
nauseous blend of cant and obscenity as this man’s 
productions show. In one document the ‘' Reverend” 
David Jones, the infamous quack in question, gives a 
heart-rending account of how he contracted the habit 
of self-abuse, hew he gave up the degrading habit, but still 
suffered from its evil effects, how he derived no benefit from 
medical treatment, and was ‘‘ through the kindness of some 
Christian friends” sent out as a missionary to South America, 
where he discovered the ‘‘ Corrassa Compound.” Needless to 
say, on taking it he was soon restored to health. A 
testimonial from a M.D., whose name we are unable 
to find in either the Medical Directory or the Register, 
testifies to the fact that his patients, like the ‘‘ Reverend,’’ 
benefited by Corrassa Compound. Included in the circular 
is the accompanying letter :— 


**DearR ReaperR,—I have now given you an account of the discovery 
of this great remedy and informed you how you may obtain it. It 
remains with you to decide whether you will accept the proffered 
boon. Iam trying to perform what I consider a sacred duty to 
suffering humanity by sending the medicine to those who need it. 

“Are you still in the habit of practising the degrading vice of 
Self-Abuse? If so you must stop it at once, and you should com- 
mence immediately to use the Cokkassa CompounpD, which is the only 
remedy that can remove these morbid sexual desires, which, if not 
cured, will surely lead you to ruin. If you have given up the habit, 
but still feel the effects of this secret vice, this noble remedy will soon 
restore you to manly vigour. Are you afflicted with Gonorrhca and 
gleety disebarges or with weakness and irritability of the kidneys and 
bladder? Here is a medicine which has never yet been known to fail, 
which restores these organs to their natural healthy condition, and 
also gives health and strength to the whole body. As you value 
healtn and strength, then, use this remedy to lift you from a state of 
physical and mental degradation to all the joy and happiness of a 
robust and vigorous manhood, And may a kind and merciful Pro- 
vidence aid and bless all your efforts, is the prayer of 

“ Yours truly, 
“Davin JONES.” 


In a lithographed letter sent out to enquirers the ‘‘ Reverend” 
complains that unscrupulous persons have pirated his 
remedy, but he adds: ‘‘I have for some time past, knowing 
the value of my remedy, submitted patiently to the many 
minor encroachments upon my rights. I have felt that mine 
is not an ordinary trade venture, that what I have done, ard 
am still doing, is for the good, and the good alone, of the 
public. 1 look to God for the reward of my Jabours.” After 


referring to ‘‘« barefaced piracy that has taken place ” he 
goes on: “I know of course that illicit trading is never pro- 
‘fitable in the end, that, as the Bible says, ‘The integrity of 
the upright shall guide them, but the perverseness of 
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transgressors shall destroy them’ and ‘the lip of truth shall 
be established for ever, but a lying tongue is but for 
a moment,’ but I feel that it would ill become me to allow 
these pirates to continue for even one day their nefarious 
calling. ...... That God will award them their just deserts 
I am fully confident.” He also says: ‘‘ I am receiving daily 
numbers of letters from those who have been cured by the 
use of the Corrassa Compound, but I never under any cir- 
cumstances make known the contents of these letters.” 
Unfortunately for the ‘‘ Reverend’s” reputation for truth he 
encloses a large sheet containing photo-engravings of ** clip- 
pings from recent letters coming unsolicited from patients,” 
and he also intimates that he ‘will send as many more as 
you wish.” The documents carry on their face their own 
condemnation; and we commend the ‘‘ Reverend,’’ whose 
address on the circular is given as Ray Villa, St. Anne’s- 
crescent, Lewes, Sussex, England, to the notice of the police 
as a man who is attempting to obtain money under false 
pretences, and of the Post Office as a disseminator of 
blasphemous obscenity. 


THE LAW OF CURATEL AND STATE ASYLUMS 
FOR INEBRIATES. 


ON the 11th inst. a lecture was delivered at Essex Hall, 
Essex-street, Strand, by Herr Director Schlangenhausen with 
the object of enlightening opinion as to the reform of lunacy 
administration and the treatment of habitual drunkards. In 
the first part of the address the Austrian law of Curatel was 
explained, its introduction into this country advocated, 
together with the foundation of ‘ psychiatric institutions ” 
similar to those existing on the Continent. The ‘‘ law of 
Curatel,” it may be observed, has a very wide application. 
It provides for the appointment by a specially constituted 
court of a curator or administrator of the property of persons 
declared incapable of managing their own affairs, and thus 
in principle coincides with the English law of chancery, 
Bat its powers extend beyond those of the English court, for 
is takes cognisance of all such persons, rich or poor, with 
respect to whom application for Curatel is made by relations 
or parish or asylum authorities. ‘The procedure in the case 
of the mentally afflicted consists in the examination of 
the individual by a State commission comprising a 
legal adviser and two specialists in lunacy, upon whose 
report the court takes action. The law is not limited to the 
insane, but inclades also children, spendthrifts, and con- 
victs. The lecturer gave details of the process, and con- 
sidered that it could be attained in this country by the 
creation of a central authority for the entire system of 
lunacy applicable to Great Britain and Ireland, which might, 
perhaps, be placed under the Home Office. He advocated 
further the establishment by the State of “ psychiatric ”’ 
institutions similar to those to be found attached to 
Continental universities, where facilities for study would be 
given to medical students and recent graduates, especially 
those who were to hold appointments as State officials. Ino 
connexion with these institutions it was mentioned that in 
Austria there is appended to each an ‘observation depart- 
ment,” where incipient cases of mental derangement are 
detained before being certified as suitable for asylum 
treatment. The second part of the lecture was a 
powerful plea for the extension of the Curatel system in 
this country t> habitual drunkards, and for the founda- 
tion for such cases of asylums separate from asylums for 
the insane. We gather that in Austria the latter in- 
stitutions are becoming increasingly filied by the victims 
of alcoholism, itself a prolific source of insanity. The law 
passed by the Canton St. Gall in Switzerland in 1891 was 





eighteen months, either on their own application or on ‘ the 
demand of the magistrates.” Herr Schlangenhausen was 
convinced that ‘‘in Great Britain and Ireland, as well 
as in all other civilised countries, the construction of 
asylums for drunkards is only a question of time.” 
He believed that such measures, as well as the more pro- 
longed detention of the insane, would result in the actual 
diminution in the numbers of the latter by restricting the 
two most prolific sources of supply—viz., alcoholism and 
heredity. ‘he lecture, which has been printed, is well 
worthy of the attention of statesmen and physicians. The 
procedure of Curatel may be capable of improvement, whilst 
compulsory legislation for habitual drunkards is certainly 
not a harsh proposal, since the victims of alcoholism are a 
source of misery and degradation to others as well as them- 
selves, 


THE MARQUIS OF DUFFERIN ON THE FUNCTIONS 
OF A HOSPITAL. 


AT a public meeting of the citizens of Belfast, held on 
Dec. 9ih, to consider the desirability of erecting a new 
hospital as a fitting memorial of Her Majesty’s long 
and eventful reign, the Marquis of Dufferin and Ava, 
in moving a resolution, spoke of the functions of a 
hospital in the following beautiful way: ‘‘Quite apart and 
independent of its agency in relieving individual suffering 
there are other functions of an equally important character 
which a hospital fulfils. A hospital is an entrenched castle 
from which medical science makes its onslaughts on disease 
and death. It is an arsenal where she forges her arms 
and invents new weapons; it is a laboratory from which 
there emanate those specifics which, it may be no exag- 
geration to say, are occasionally potent, not only to arrest, 
but absolutely to dominate and annihilate epidemics that 
were once considered so formidable. Amongst many 
scientific bodies, and certainly in the domain of art, there 
are probably none which have made such progress during 
the last twenty years as medicine and surgery ; but I think 
it will be admitted that those triumphs have not been effected 
through the experience gained in private practice, but are 
the results of those ample fields of observation placed at the 
disposal of our great physicians and surgeons in the mag- 
nificent hospitals that exist in other parts of the kingdom. 
The efficiency of a hospital must in great part depend on 
the size of its workshops and the extent of the field over 
which it can apply its remedies.” 





THE CIRRHOTIC LIVER. 


Dr. H. D. RoLieston and Dr. W. J. Fenton have made an 
interesting contribution to our knowledge of the natural 
history of cirrhosis of the liver io a paper (reprinted from 
the Birmingham Medical Review, October, 1896) based on a 
careful analysis of 114 cases occurring in the pathological 
records of St. George’s Hospital during the last ten years. 
These cases are divided into two categories, according as to 
whether the death was immediately due to the hepatic 
disease or due to intercurrent maladies. The analysis 
is strictly statistical, but it serves a good purpose 
in the correction of current misconceptions on the 
subject. As regards etiology it may be remarked that in 
a considerable proportion, fewest in those fatal from the 
cirrhosis itself and in those dying from pulmonary tuber- 
culosis, no history of alcoholism was present. The com- 
parative freqaency of pulmonary tuberculosis is noted. On 
the other hand, in only three cases was death due to peri- 
pheral neuritis of alcoholic origin. It appears that although 
cirrhosis is more frequent in males than in females in the 


cited as an excellent move in the right direction, since it | ratio of 5: 2, its presence more often gives rise to symptoms 


provided for the establishment of an asylum for habitual 


in the latter than in the former. ‘The average age of 


drunkards who can be detained therein for from nine to| death was 481 years on all the cases, or 489 for 
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males and 46:2 for females, those who died from the 
effects of the cirrhosis itself living somewhat 
than those dying from other causes. The paper is so 
full of concisely stated facts that it is not easy to select 
any especial points, bat we may give the following extracts 


from the carefully compiled conclusions based on this 
research ‘Cirrhotic livers are, on the average, consider- 
ably increased in weight (65°590z.).” ‘The alcoholic 
cirrhotic liver is heavier than the non-alcoholic cir- 
rhotic liver.” ‘Alcoholic cirrhosis is commoner than 


non-alcoholic cirrhosis.” ‘* Malt liquors aad spirits may 
both give rise to enlarged cirrhotic livers. Our figures, 
though scanty, are to the view that beer 
necessarily or usually gives rise to an enlarged and 
spirits to a contracted cirrhotic liver. Fatty change was 
more marked, contrary to expectation, in spirit-drinkers’ 
livers.” ‘*In women dying from the effects of cirrhosis a 
large liver associated with head symptoms and with little or 
no ascites is more frequent earlier in life, while later a small 
liver and ascites are often met with.” 


opposed 


PUBLIC VACCINATORS AND “EFFICIENT” 
VACCINATION. 


Mr. T. 8. PARky has resigned his office of public 
vaccinator for the North-Western District of the Chester 
Union owing to his views as to what constitutes efficient 
vaccination being out of harmony with those of the Local 
Government Board. It appears that for some time past Mr. 
Parry's vaccinations have fallen below the required standard 
and his attention had been called to this before. His prac- 
tice has apparently been to vaccinate in two places only, 
the instructions of the Local Government Board 
such insertions should be made as to produce 
four separate good visicles not less than half 
another. In the letter addressed to 
the Clerk of the Guardians by the Local Government 
Board stress is laid on the fact of the greater incidence 
and fatality of smail-pox amongst those imperfectly pro- 
tected by being vaccinated on the smaller scale, the con- 
clusion of the Royal Commission being cited that ‘the 
greater the numer of marks the greater the protection in 


whereas 
that 


ienst 


are 
at 
an inch from one 


Mr. Parry, consicering that he could not conscientiously act 
up to the Board’s requirements, sent in his resignation. 
Indeed, we do not see how he could do otherwise, for the 
public vaccinator can only be held by one who is 
prepared to act up to the standard set by the authorities 
as to what constitutes ‘ etlicient vaccination.” 


ollice of 


THE PATHOLOGY OF APHASIA, 

Tuk carefally observed case which Dr. Bastian brought 
before a recent meeting of the Royal Medical and Chirurgical 
Society will be of the greatest importance, not only to 
physicians who are interested in the subject of aphasia, but 
also to physiologists and psychologists. The patient, who 
had been under almost continuous observation for eighteen 
years, was almost completely aphasic, and yet at the 
necropsy Broca’s convolution was found to be intact. Those 
who have followed Dr. Bastian’s luminous teaching on the 
subject of aphasia will remember this case as frequently 
made use of during the patient's lifetime to demonstrate 
peculiar speech defects which Dr. Bastian, correctly as the 
result proved, attributed to at the posterior 
extremity of the fissure of Sylvius. But apart from 
the the case as showing that a lesion of Broca’s 
convolution is not essential for the production of aphasia 
the case is important with reference to the actual position of 
the centres for recording auditory and visual sense impres- 
sions. In Dr. Bastian’s case there was throughout ability to | 
understand what was said, and to read, although the patient | 


disease 


value of 


| could not read aloud. 
longer | 


| matter. 


This appeared to imply that these 
sensory centres were performing their function. But from 
the careful pathological report of Dr. Risien Russell the 


| supra-marginal, angular, and temporo-sphenoidal convolu- 
| tions, where these centres are commonly believed to be 
| located, were entirely destroyed. 


It is difficult to find in the 
pathological report any evidence that the lesion was of a 
progressive nature, although Dr. Bastian feels compelled 
to assume that it was so and that the destruction of these 
convolutions took place subsequently, the corresponding 


| parts of the right hemisphere having gradually taken on the 
| function. This, however, is purely hypothetical. ‘The patient 


appears never to have had word-blindness or word-deafness 
and there is no history pointing to any gradual education of 
the right hemisphere. The case was carefully observed and 
admirably recorded, and it will be better to wait for further 
light from similar cases before deciding exactly what its 
teaching is with regard to the seat of the sensory processes 
concerned in the expression of ideas by words. 





THE SPREAD OF BUBONIC PLAGUE. 


THE natural history of plague is a subject which will 
always have an interest for the student of epidemiology, 
and although we may be well assured that we shall never 
again witness in the streets of London the scenes so 
graphically depicted by Daniel Defoe in his ‘*‘ Memorials of 
the Great Pestilence in London in 1665,” it is nevertheless 
of more than academic interest to note that some weeks 
ago there were introduced into London from the East a 
couple of cases which presented clinically and patho- 
logically a strong resemblance to bubonic plague. 
All necessary precautions were taken, and the autho- 
rities concerned acted with every discretion in the 
The presence, too, of bubonic plague in our 
Indian Empire, and the recent advances which have 
been made in the bacteriology of the disease, are facts 
which all contribute to invest the paper on the spread of 
plague, which is to be read to-night (Friday) by Dr. Cantlie 
before the Epidemiological Society of London at 11, Chandos- 
street, Cavendish-square, with exceptional interest. There 


| are many blems in th iolog his extremely inter- 
relation to small-pox enjoyed by the vaccinated person.” ce gpd cetenger dictbon Sepiss ~ packs 4 


esting subject which must be at present regarded as sub 


judice, and we may expect that this paper will be followed 


by an interesting debate. We hear, too, that amongst those 
who have promised to speak are Dr. Lowson of Hong Kong, 
whose experience of plague is unique, Dr. Payne, and Dr. 
Patrick Manson. 


MENTAL EFFECTS OF HASHEESH. 


IN a recent number af the Journal of Mental Science, in 
which Dr. Clouston gives an account of the Cairo Asylum, 
he also contributes some interesting information ovtained 
from Dr. Warnock, superintendent of that asylum, in refer- 
ence to the prevalence and the nature of the mental 
disturbance associated with the excessive use of hasheesh. 
Thus of 253 admissions to the asylum in the latter half of 
the year 1895 no less than 40 were admitted on account of 
symptoms attributed to the excessive use of the drag. In 41 
per cent. of all the male patients hasheesh alone or in 
combination with alcohol caused the mental symptoms, 
while this was the case in only 7 per cent. of the 
females. As to whether there is a special recognisable 
form of mental disturbance produced by hasheesh, Dr. 
Warnock's conclusions are that ia a considerable number 
of cases in Egypt hasheesh is the chief, if not the only, 
cause of the mental disease, although it is doubtful whether 
hasheesh insanity can be diagnosed by its clinical characters 
alone. The usual types are three in number. 1. Hasheesh 
intoxication—an elated, reckless, ‘‘ swaggering” state, with 
optical hallucinations and delusions of demoniac possession. 
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The condition may be actual delirium, milder and less 
aggressive than that of alcohol, and exhibiting none of the 
ataxic phenomena of the latter. Recovery takes place in a day 
or two or less, and the patient usually recognises the cause of 
his excitement. An interesting medico-legal question arises in 
connexion with this intoxication—viz., whether the subject 
of it is to be held responsible for crimes committed in this 
state. 2. Acute mania is another form of hasheesh insanity. 
Terrifying hallucinations, continued restlessness, sleepless- 
ness, incoherence, and exhaustion are the prominent sym- 
ntoms. Such cases usually last some months and do not 
always recover. 3. This insanity also takes the form of 
weak-mindedness. The patients are usually quiet and well- 
behaved, but are over-talkative, easily pleasec, excitable 
about small things, and unconcerned as to the future. 
Besides these three types Dr. Warnock says there are 
numbers of cases of chronic mania, mania of persecution, Xc., 
said to be produced by hasheesh, but with these he is not 
familiar. 





NURSES AND THE NEW POOR-LAW SUPER- 
ANNUATION ACT. 


At a largely attended meeting of the Hospital Association, 
held on Dec. 14th, Mr. Edmund {Boulnois, M.P., in the 
chair, an animated discussion followed a paper read by Dr. 
H. Elwin Harris, in which Mr. Jackson Hunt, chairman of the 
Marylebone Infirmary, Miss Gibson, matron of the Birming- 
ham Infirmary, and several medical superintendents and 
matrons took part. Mr. Rutherglen, who was the leading 
promoter of the new statute, laid before the meeting a 
draft of a short amending Bill, giving to nurses hereafter 
appointed the permission to exclude themselves from the 
provisions of the statute of 1896. A resolution was pro- 
posed by this gentleman and seconded by Miss Wilson, 
honorary secretary of the Infirmary Nursing Association, 
which referred to the injustice done to nurses as a class by 
the new statute and pledged the members, including of 
course the proposer, to do their utmost to promote the 
passing of an amending act, in the terms suggested, in 
the forthcoming session of Parliament. This resolution was 
carried unanimously, and Mr. Boulnois, in summing 
up the discussion, promised his warm support to the 
measure. We congratulate Mr. Rutherglen on _ his 
action in this matter, and wish him success in his 
endeavours to retrieve the error of making the present 
statute apply to the large class of female Poor-law ofticials, 
whose duties and length of efficient service are so different 
from those of the male officials, and to whom the Act should 
never have been made applicable. It is, however, a matter 
for regret that the proposed amending Act does not modify 
the retiring age, seeing that women cease to render efficient 
service as nurses, or, indeed, in any capacity requiring 
physical vigour, at an earlier age than men. 





HAEMATOMA OF THE DURA MATER. 

A Very interesting but somewhat mysterious case is pub- 
lished by Dr. Munro in a recent number of the Glasgow 
Medical Journal, The patient was a cooper about fifty years 
of age, who was admitted to the wards of the Victoria 
Infirmary in January, 1895. He had been in his ordinary 
health a few hours before when he suddenly fell down in 
general convulsions. The seizures followed each other very 
rapidly, but after a time it was noticed that the convulsion 
became almost restricted to the right side, although the 
left leg was still slightly involved. Consciousness was 
not regained, and on admission it was observed that 
the mouth drooped to the right. Each fit com- 
menced with conjugate deviation of the eyes and head to 
the right side, and then tonic, followed by clonic, spasm 
affected both legs and the right arm. No cardiac lesion was 





detected and the urine was not examined. The temperature 
rose to 106'8° F. before death ensued. The condition of the 
brain found at the necropsy is of much interest. No 
significant abnormality was found in any other organ. 
When the dura mater was removed it was found to be lined 
on the left side by an adventitious membrane about as 
thick as itself, firm and adherent, although it could 
be stripped off. It was reddish in coléur and was 
not adherent to the pia-arachnoid except in the region 
of the left* olfactory bulb. There were no evidences 
of hemorrhage to the naked eye, and the membrane 
appeared to be of recent development. It clothed the inner 
surface of the dura mater, above, below, and laterally. It 
was, however, absent from the left side of the falx and 
from the superior surface of the tentorium. Microscopic 
sections showed it to be much less transparent than 
the dura mater. It consisted of several layers and its 
deeper half contained more pigment than the half next 
the dura mater. The pigment was reddish-yellow and 
was distributed in round or oval clumps of considerable 
size within cells. The basis of the membrane was a 
vascular and cellular fibrous tissue. The dura mater was 
not abnormally adherent to the bone on the left side. 
No other intracranial abnormality was discovered. Dr. 
Munro, in discussing this case, directs especial atten- 
tion to the occurrence of what was apparently a hema- 
toma of the dura mater in a patient not an inmate of 
an asylum. It is undoubtedly rare, and that this false 
membrane was the result of repeated hemorrhages 
is probably indicated by the fact that it could be easily 
separated from the dura mater and by the presence of pigment 
almost certainly derived from the blood, in the membrane. 
Such a condition has been described in connexion with 
general paralysis of the insane. It has also occurred in 
infantile scurvy, but we are not aware of any other con- 
dition with which it is associated unless we include a similar 
if not identical condition in syphilis. There was apparently 
no recent change in the condition which would account for 
the status epilepticus leading to the fatal issue. 





SEVERE PUNISHMENT OF A FRENCH MEDICAL 
OFFICER. 


Surgeon - Major BARADAT, of the Alpine batteries 
stationed at Nice, has been sentenced by a court-martial 
to two years’ imprisonment and dismissal from the service 
for an assault on his commanding officer, Lieutenant-Colonel 
Mertian. It seems that in August last the colonel received 
acomplaint from a Parisian firm to the effect that Surgeon- 
Major Baradat refused to liquidate their claim, alleging that 
the goods for which payment was demanded had been 
ordered by his wife, from whom he was separated, Upon 
this Colonel Mertian sent for Surgeon-Major Baradat and, 
apparently taking his guilt for granted, administered a 
severe reprimand. His conduct in the present case, 
said the colonel, was unbecoming an officer and a 
gentleman; but there were besides many rumours afloat 
gravely affecting his reputation which he would do well 
to repudiate if he wished to avoid a transfer elsewhere. 
During the commandant’'s discourse Surgeon-Major Baradat 
is said to have violently interrupted him several times, 
maintaining that he had paid the amount claimed and loudly 
protesting against the rumours to which Colonel Mertian 
thought fit to give credence. At last, so excited did he 
become that the colonel felt constrained to say, ‘'It is 
impossible to enter into a discussion with you. You will be 
good enough to return to your quarters under arrest and 
there await my orders.” Surgeon-Major Baradat had nearly 
reached the door when suddenly he stopped short, and 
retracing a few paces cried, ‘‘ I cannot accept what you have 
just said ; it is too frightful!” By this time he was close to 
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the colonel, and raising his hand he, according to the 
prosecution, struck him a deliberate blow in the face. At 
the court - martial Surgeon-Major Baradat emphatically 
denied this portion of the charge. He never had the 
slightest intention of striking his superior officer, being 
well aware of the consequences of such a procedure. The 
blow—if blowit could be called—was the merest accident, 
the result of an unguarded gesture of protestation, and 
ought not to be taken seriously. Apparently, however, the 
court ignored this plea, if we are to judge by the severity 
of the sentence, which is, indeed, a terrible one. Of course, 
if Surgeon-Major Baradat really did raise his hand in anger 
against his commanding officer he richly deserves his 
punishment ; but if, as he so strenuously asserts, the impact 
was purely accidental the penalty is altogether out of pro- 
portion to the offence. Doubtless there must have been 
witnesses present on whose testimony the court relied when 
apportioning the sentence. _ 


ANOTHER NEW CANCER ‘' CURE,” 


Somn attention has been called even in the daily press to 
an article in the Vrach by Dr. Denisenko in which he 
describes some slight modifications of a method of treatment 
of cancerous growths which he published some time ago. 
The remedy he employs is a concentrated watery extract of 
the stalks of great celandine (chelidonium majus). For 
internal use he orders from 45 to 120 grains of this in 
3 ounces of peppermint water, the whole to be taken during 
the course of two days. In addition to this internal medica- 
tion hypodermic injections are given every few days of 150 
grains of the extract mixed with an equal quantity of 
distilled water. Formerly Dr. Denisenko used to insert the 
needle into the substance of the tumour, but now he 
finds it better to make the injections into the subcutaneous 
cellular tissue in the neighbourhood of the new growth. He 
declares that in about a week the condition of the patient 
begins to improve, the tumour and any cancerous glands 
there may be becoming softer and more tender; after a time 
they become encapsulated and they can then easily be 
shelled out, but if this is not done they suppurate. Un- 
fortunately other observers have not been able to confirm 
this optimistic view of the value of the drug, which, by the 
way, Dr. Denisenko says is greatly employed in his locality 
for malaria and phthisis, in support of which he mentions 
a case in which a phthisical patient, after having gone 
the round of Russian physicians without benefit, was finally 
cured by a few months’ treatment with celandine tea. 
In the same issue of the Vrach there is an account by 
Dr. Kelber of four cases of uterine carcinoma, which he 
treated by means of extract of chelidonium, but without any 
permanent satisfactory result. One woman was given fifteen 
injections besides a mixture and vaginal plugs, but in spite 
of all she left the hospital six weeks after admission in the 
same condition as she was previously to treatment. A Berlin 
Professor, Dr. Diirhssen, has also tried the remedy, but 
without success. 


ALLEGED ARSENICAL POISONING. 


A CASE of unusual toxicological interest was tried before 
Judge Lushington at the Croydon county-court on Dec. 8th. 
The plaintiff (Mrs. Bennet) sued a firm of drapers for 
damages. The action was based on the allegation that 
defendants sold to plaintiff some linette (five and a half 
yards) which contained arsenic, and that in cutting up the 
material the mineral was inhaled and caused serious injury 
to health. In support of the claim Dr. Whishaw, who 
attended plaintiff, deposed that when called he found 
Mrs. Bennet suffering from faintness, dry throat, irritability 
of the eyes, and pain. He thought she had been poisoned, 





but kept an open mind until Le received the report of an 


analysis made by Mr. Wray, a ‘‘dispenser.” The report 
stated that the material contained arsenic. He then con- 
cluded that the plaintiff's condition was due to arsenical 
poisoning. Dr. Whishaw admitted the symptoms might be 
due to some other cause, but said the plaintiff was very 
sensitive to the effect of drugs. Mr. Bernard Dyer, Fellow 
of the Institute of Chemistry, deposed that the fabric in 
question contained ,},;th of a grain of arsenic to the square 
foot. For the defence Dr. Stevenson said he had examined 
the linette in question and found only ,}},th of a grain per 
square yard and that the most delicate test for arsenic did 
not reveal its presence unless half a square yard was operated 
on. In his opinion, for all practical purposes the fabric 
was free from arsenic. The pharmacopceal dose of arsenic 
was ,),;th to ;',th of a grain, and eighty yards cf the linette 
contained only a maximum dose. Dr. Luff, who supported 
Dr. Stevenson’s opinion, said the symptoms were those of a 
bad bilious attack. A representative of the firm who supplied 
defendant with the linette said it had been tested by Grace, 
Calvert, and Co., Manchester, who held that it did not 
contain arsenic in harmful quantity. The judge said it had 
not been proved that the plaintiff had suffered from arsenical 
poisoning or that the material was likely to be injurious 
to anyone using it. Judgement for the defendant, with 
costs. The above case is one of considerable interest, 
and it is fortunate that it was so thoroughly investigated. 
From the evidénce it cannot be doubted that the 
arsenic was present in only an infinitesimal quantity, for, in 
truth, had plaintiff inhaled the whole amount contained in 
the article purchased it would have been only one-fifteenth 
of the officinal maximum dose. It would require a pheno- 
menal stretch of the imagination to suppose such a sus- 
ceptibility to the action of arsenic could exist as would 
account for the plaintiff's symptoms. Asa matter of law, 
although the defendants did not manufacture the linette, 
they would be responsible for any poisonous effects con- 
sequent on its use. On like grounds an action would lie 
against the manufacturers. 


*“PRIMARY COMBINED COLUMN DISEASE.” 


AN account of a condition called by this cumbrous 
name is published in a recent number of the Journal of 
Nervous and Mental Disease, by Dr. H. W. Rhein of 
Philadelphia. The patient was a woman aged fifty-nine 
years, who complained of unsteadiness in walking and 
numbness from the waist downwards. This had com- 
menced about two years previously, but before that 
she had enjoyed good health. She was exceedingly 
anemic and moderately emaciated; the legs were weak 
and there was general feebleness. The gait was ataxic 
and there was «i:tliculty in standing with the eyes closed and 
the feet together. The knee-jerks were present, but not 
easy toelicit. A large tumour was found involving the fundus 
of the uterus. There was no interference with the sphincters, 
fine rhythmical tremor was present in both hands, and the 
hemoglobin and blood corpuscles were reduced to about 
50 per cent. The patient died a year later from exhaustion, 
but there is no note of her condition before death. At the 
necropsy a large fibro-sarcoma was found involving the body 
of the uterus, and some small masses were also found in the 
liver. The brain appeared to be normal, and the spinal cord 
was smaller than usual and showed evidences of changes both 
in the posterior and lateral columns. After staining, sclerotic 
change was distinctly visible iu both posterior and lateral 
pyramidal tracts throughout the whole length of the cord; 
this was most marked in the dorsal, less in the cervical, still 
less in the lumbar, while it had disappeared in the sacral 
region. In the posterior columns the periphery next to 
the posterior root and centrally was less affected, and the 
columns of Goll were more intensely degenerated than those 
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of Burdach. The ganglion cells are said to have shown 
slight changes. The author of the paper discusses the 
nature of this case as one of combined tabes or ataxic 
paraplegia and refers to the condition described by 
Lichtheim and others of cord changes in so-called per- 
nicious anemia. This case undoubtedly comes into this 
group, but for the occurrence of the changes pernicious 
anemia is probably not a necessary concomitant. It is not 
unlikely that any condition leading to progressive and 
profound enfeeblement often, of course, associated with 
great anemia may be found to be connected with this 
change in the cord, and it is probably of the same nature | 
as the condition described by Dr. Putnam of Boston some | 





years ago as occurring in aged and enfeebled persons, | 


especially women. 





BREAY v. CRICHTON BROWNE. 


Sm JAmMeEs CricutoN Browne has succeeded in his | 
appeal that the verdict and judgment in favour of the 
plaintiff with a farthing damages, given at the trial of the 
vction in the City of London Court on Oct. 5th, 1896, might 
be set aside and judgment entered for the defendant. The 
action arose out of the fact that Sir James Crichton Browne 
had refused as chairman of a meeting to put a motion which 
the plaintiff had forwarded to him. Eventually the Court | 
allowed the appeal and the judges directed judgment to be | 
entered for the defendant. We congratulate Sir James 
Crichton Browne upon this result as a happy ending to a 
vexatious action. 


A MORETONHAMPSTEAD IDYLL. 


‘TRE Western Morning Neves tells the following curious story 
of the ‘‘ doctors of Moretonhampstead.” ‘‘ Yesterday,” says 
our esteemed contemporary, they ‘‘observed a very interesting 
custom. They entertained their moorland ex-patients at 
dinner.” It seems that on the approach of Christmas each 
year ‘‘all who have partaken of the doctors’ physic during 
the previous twelve months receive an invitation to dine,” 
one year at one hotel and the next year at another. ‘To this 
interesting piece of information the writer of the paragraph 
adds—within parentheses—‘‘ as an antidote?” but he fails to 
explain his joke—at least, we suppose the parenthetical 
observation is meant for a joke. Be this as it may, the 
reporter next goes on to say: ‘‘It is always a jolly party, 
for Dr. ——, the senior physician, is an excellent host, 
and makes his old patients forget past ailments. After the 
removal of the cloth ‘ glasses of hot’ are introduced and the 
pipes are lit.” It would surely be difficult to add to the 
patriarchal pathos of the picture thus skilfully limned. A 
company of moorland ex-patients reclining round a festal 
board, surcharged with gratitude and pouring libations— 
that is, imbibing ‘‘glasses of hot”--in honour of the 
revered restorers of their health, must have constituted a 
spectacle that was calculated to draw forth tears of joy from 
Esculapius himself. It is true the entertainers should have 
been the entertained, but in this world perfection is unattain- 
able. And now, alas! comes the sequel. To every shieid 
there are two sides, and, generally speaking, the reverse is far 
less showy than the obverse. That this was certainly the case 
at Moretonhampstead is shown plainly enough by the 
Western reporter's concluding words. ‘‘Then, when all 
are in the best of humours, the little matter of the bills to 





be paid for the pills consumed is gently mentioned and the 
doctors’ claims are promptly squared! This is a revival of | | 
the old tithe-dinner custom, now almost extinct, and in | 
addition to creating an excellent feeling between doctor and | 
doctored, no doubt saves the physician much time and many | 
bad debts. There are very few places where so pleasant a | 
custom exists between doctors and patients.” The advan- | 
“ages, pecuniary and other, so delicately displayed may or 


may not be as stated; but even granting these premisses, 
and with all due respect to our contemporary, we are 
decidedly of opinion that the ‘pleasant custom” of More- 
tonhampstead is one that would be far more honoured in 
the breach than in the observance. 





STATE ANALYSIS. 

Ir is very difficult to understand the principles which 
guide those who have been concerned in connexion with a 
recent inquest in South Wales. A child five months old had 
been found dead in its bed after medicine prescribed by a 
chemist had been administered. At the inquest the ingre- 


| dients of this medicine were stated by a medical witness to 
| be poisonous and the inquiry was adjourned pending the 
| analysis of a sample which was sent upto London. The only 
| indications of the cause of death seem to have been slight 
|engorgement of the vessels of the brain and the lungs, 


together with some contractions of the pupils, and these 
were, with reason, thought to indicate the possibility of 
death from opium poisoning. When the inquiry was resumed 
the coroner stated that, although he had sent a bottle of the 


| medicine to the Home Office to ascertain whether it contained 


any trace of a narcotic drug, he had received in reply a tele- 
gram to the effect that no analysis was necessary as no crime 
was suggested. Naturally enough this reply failed to satisfy 
the coroner, and when he sought the aid of the police he 
was informed that he should communicate with the Public 
Prosecutor. Again a difliculty arose, since an appeal to this 
source can only be made when crime has been committed, 
and in this case the object was to ascertain and to inquire 
rather than to prejudge matters. It can scarcely cause 
surprise to find that the coroner strongly resented what he 
considered to be ‘‘stupid red tapeism”’ and that he was highly 
dissatisfied with being obliged to ask the jury to return a 
verdict that the child was found dead in bed and that no 
satisfactory evidence of the cause of death was available. 
This certainly seems a lame and impotent conclusion. The 
chemist who supplied the medicine should have been publicly 
exonerated if the mixture did not contain opium, and mere 
technical formalities ought not to have checked an enquiry 
of this nature. As it stands the case is pre-eminently unsatis- 
factory, and the verdict of the jury merely indicates what 
was known before the inquiry commenced, viz., that the 
child was ‘‘ found dead.” 


QUACKERY, SECRET REMEDIES, AND PATENT 
MEDICINES. 


THE public, even more than the profession, owe a debt of 
gratitude to the editor of the //ealth News for his admirable 
and trenchant articles on quack remedies, which have been 
re-issued in a convenient and handy form.' Although many 
of the exposures were made some months ago the vendors of 
several of these articles continue to flourish their wares in the 
eyes of the gullible. Some, it is true, have succumbed before 
the lurid light thrown on their dishonest practices, but not 
a few, we fear, have obtained too firm a foothold to be so 
readily dislodged. However, we trust these booklets will 
have a wide circulation, for they are written in a vigorous 
and entertaining style and contain revelations based on 
accurate analyses which should do something to stem the 
current of quackery. We have often protested against the 
support and one may even say the protection given to the 
trade in quack remedies by the Patent Medicines Act, and we 
agree with the writer of these brochures that the Govern- 
ment label serves to delude the ignorant into the belief 
that the contents of the phial #o labeled have been 
tested and approved by the State. His suggestions 
that all patent medicines should be prepared by qualified 


1 Exposures of Quackery, 2 vols., The Savoy Press, price 1s. per vol. 
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dounipete and that the composition of the medicine 
should be given on the label might go some way to 
check the evil, and of course it woul! cefeat the object of 
the inventor, whose mainstay is that his remedy is a 
** secret” one, although he may assign its origin to a source 
far remote from the actual one. ‘The perusal of these 
revelations should excite ridicule if it were not all so pitiful ; 
as it is, the feelings uppermost in the reader's mind must 
be mixed amazement at the amount of credulity on the one 
hand, and scorn and contempt on the other for those who, 
ity, spare no pains to foster it by 
practices 2s unworthy as they are dishonest. 


aware of this credu 


A stroNG local committee has been formed, comprising 
clergymen and medical men residing in the locality and 
others, to bring before the district and the public gene- 
rally the serious fina: wd condition of University College 
Hospital and to appeal for funds to endeavour to place the 
charity upon a more secure npowane ial footing. 


Sik WittiAmM MaAc Cormac has now so far recovered that 
he is able to be downstairs and to drive ont in his carriage. 
He will probably leave town for change of air next week. 
No further announceme ats are considered necessary. 

PROrESSOR KUSSMAUL, who is now living in retirement in 
Heidelberg, has been granted the title of ‘‘ Excellency ” by 
the Grand Duke of |baden. 





ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


THE ELECTION Pou .L VOR ENGLAND, 

At the meeting of the English Branch Council, on Friday, 
Dec. 11th, 1896, the Assistant-Registrar reported that in 
connexion with the election of direct representatives in 
England under the Medical Act (1886), held in November 
and December. 1896, 22,577 voting-papers had been sent 
out, whereof 12 227 —-that is to say, 542 of the total—had 
been returned by the voters within the proper time 
according to the regulations, 126—that is to say, 0°5 of 
the total—had been returned by the voters but received 
at too late a date to be lawfully reckoned in the enumeration, 
1137. that is to say, 5°0 of the total—had been returned 
through the dead letter oflice, eight had been refused in con- 
sequence of the postage being unpaid, and 9079—that is to 
say, 40°3 of the total—had not come back in any way. 

Of the 12.227 voting papers duly returned, 237 (or 1:9) were 
invalid papers owing to the following various canses :—15 
were entirely blank ; 115 had no signatures ; 3 recorded votes 
for more than 3 candidates; 1 recorded three votes for one 
candidate ; 103 were irregularly filled up. 

Of the voting on the 11 990 valid voting-papers, the result 
was found to be as set forth hereunder : 


{ENTOUL. Ropertr Reip 6646 
Brown, GEORGE 5369 
GLover, JAMES Grey .. 4910 
JACKSON, GEORGE . 4082 
Drage Love. 3974 
Woopcock, S\MUEL 3390 
RivisGron, WALTER if 2752 
ALDBERSON, FREDERICK HENRY . 1862 
DoLAN, THOMAS Mic HAEL «» 4965 
Diver. EBBNEZER ... ‘ 143 


The Branch Council certified to the President, as returning 
officer, that Dr. Roperr Reip Renrout, Mr. Georce 
Brown, and Dr. JAMES GrE\ GLOVER have been duly 
elected members of the General Council of Medical Educa- 
tion and Registration of the United Kingdom; and the 
President, as returning ollicer, declared that those persons 
were duly elected. 

THE ELecTION POLL roR SCOTLAND. 

The votes for the two candidates for the Direct Repre- 
seniation of Scotland were respectively as follows :— 

Bruce, WILLIAM 1311 . 
Biack, DovuGLas CAmpseni << —« aan 


THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET.” 
A Biograrnry.' 


CHAPTER XLIX. 

A bow Family Details.—Hospitality at Harefield Park and 
Bedford-square.—The Pressure of Work between 18/9 and 
1852: A Day's Routine. —Letter to Douglas Jerrold —The 
Breakdown at last.—The Progress of Disease.— Death. 

WAKLEY as a family man has not made any appearance 
in these pages, the reason being that although he possessed 
pronounced family instincts he was never sufliciently at 
leisure to do them justice, so that his attentions to his 
immediate domestic circle were necessarily fitful and 
capricious, Throughout his married life he was engaged 
in the arduous struggle of working out his public career, 
and his home life had been merely a quiet background 
for the incidents that have been chronicled. His wife 
was an aifectionate, retiring woman unfitted to be the 
mate of a public man to this extent that she had the 
strongest possible dislike to the causes which dragged her 
husband from her side to play his ever busy part in the 
world. She deeply regretted his entry upon a Parliamen- 
tary career—so deeply that the sentiment of sorrow quite 
overshadowed that of legitimate pride in the success 
that had attended his severe electioneering campaigns. 

Over and above the certainty that she felt that in the 

turmoil of public life there would be but little respect for 

family ties, she knew the grave expenses in which such 

a life would involve a man of Wakley’s disposition. ‘The 

heavy drain upon his purse contingent on his position as 

Editor of THE LANCET ought, considered his wife, to have 

been sufficient responsibility even for so sanguine a man 

as he; while, surely, the quarrels that arose from his 
journalistic enterprise should have sufficed to keep him from 
seeking another arena for disputes. THe LANcer had 
received in her eyes a very valuable stamp of approval in 
that her father had seen in it a road to success for her 
husband at a time when his fortunes were at their lowest, 
and had persuaded and encouraged him to persevere in his 
literary venture, not only by words of approval, but by looser- 
ing his purse-strings. The Editorship having become in 
itself a great career, was it necessary to imperil the protits 
accruing therefrom by ventures in the stormy waters of 
general politics? Mrs. Wakley held very strongly that it 
was not and took no active part in her husband’s public life, 
which she considered to have divided him from her. A kindly, 
generous, gentlewoman, she did not share his ambitions ; 
while she had for him what he never had for himself—- 

a fear of the future. Mrs. Wakley died at Brighton in 1857 

after a long illness. 

Wakley’s family consisted of three sons and one daughter. 

The daughter died when a child, but of the three sons the 

two elder are alive at the present time, Mr. Thomas 

Henry Wakley, the senior proprietor of THs Lancet, 

and Mr. Henry Membury Wakley, a barrister and at 

one time deputy coroner for West Middlesex under 
his father. ‘Towards his sons Wakley was an indulgent 


1 Chapters 1., I1., IIL, IV., V., V1., VIl., VIII, 1X., X., X1., XIL, 
XIII., XIV., XV., XVI., XVII, XVIII., XIX., XX., XXI., XXII, 
XXIII., XXIV., XXV., XXVI., XXVIL, XXVIII, XXIX., XXX. 
XXXI., XXXIIi., XXXIII., XXXIV, XXXV., XXXVI, XXXVII., 
XXXVIIL, XXXIX. XL., XLI., XLII:, XLIIL., *XLIV., XLV., XLVI, 
XLVIL., and XLVIL. were published in THe Lancet, "Jan. 4th, lith, 
18th, and 25th, Feb. lst, 8th, 15th, 22nd, and 29th, March 7th, 14th, 
Zist, and 28th, April 4th, llth, ‘18th, and 25th, May 2nd, létb, 
23rd, and 30th, June 6th, 13th, 20th, and 27th, July 4th, lith, 
18th, and 26th, Aug. Ist, 8th, 15th, 22nd, and 29th, Sent. 12th, 


19th, and 26th, Oct. 3rd, 10th, 17th, 24th, and 3lst, Nov. Tth, lath, 





2ist, and 28th, Dec. Sth and 12th respectively. 
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parent. He was ambitious for them, but he was not at 
all the kind of martinet in the family circle that might 
have been expected, seeing how masterful a person he 
was in public life. Anyone who has gathered a rightful idea 
of Wakley’s work between the years 1623 and 1852, a period 
exactly corresponding to the passage of his three sons from 
babyhood to manhood, will understand that he had but little 
time to devote to them personally ; but they were very much 
in his thoughts. He trusted them largely and made them 
handsome allowances and always spoke of THe LANCET as 
having been created by him with a view to forming a pro- 
perty for their future support. This was not strictly accurate, 
for ‘THE LANCET owed its true origin to Wakley’s determina- 
tion to organise plans for the reform of the medical pro- 
fession; but the fortunes of the paper grew pari passu with 
his children, and he came to regard its pecuniary future and 
theirs as inextricably bound up. His schemes for his sons’ 
careers were not exactly fulfilled, for he originally destined 
his eldest for the Church, while the second was to succeed 
him as coroner, and the third was to edit Tue LANCET. 
The eldest found that life in conservative Oxford was not 
without its drawbacks to the son of a prominent reformer, 
and was withdrawn from Wadham and the classics to 
University College, London, and natural science. The second 
made no serious attempt to sit on the coroner’s bench. 
Dr. James Goodchild Wakley, the youngest son, succeeded 
his father as Editor of THe Lancet, a post which he 
filled for more than a quarter of a century until his death in 
1886, his eldest brother being associated with him in the 
management. On the death of Dr. Wakley, Mr. Thomas 
Henry Wakley and Mr. Thomas Wakley, junior, became the 
Editors, a third generation being thus introduced. 

If Wakley’s absence of leisure caused him to be but 
little with his family it did not prevent him from being 
an excellent and generous host both in Bedford-square and 
at Harefield Park. He and all his sons were great sportsmen, 
being in particular devoted to shooting, and Haretield Park, 
where game was plentiful and strictly preserved—as was 
laughingly pointed out in the House of Commons—was the 
scene of many merry réunions. Catholic in his tastes, popular 
in many walks of life, and contemptuous of class distinctions, 
Wakley was able to collect round him at Harefield Park and 
equally at Bedford-square men of the most varied grades of 
social standing and shades of political opinion. Eminent 
colleagues in the House of Commons and aristocratic Whigs 
from the Reform Club foregathered round his table with the 
lumbler members of the Liberal party and with its 
supporters in the Borough of Finsbury, with the staff of 
THe LANcET, with the county neighbourhood from 
Harefield, and with numerous well-known and more or 
less distinguished personages in the literary and artistic 
worlds. Count D’Orsay and Baron Liebig, Charles Dickens 
and Professor Broussais, Douglas Jerrold and Robert Liston, 
Duncombe, Attwood and Francis Place the tailor, Fergus 
O'Connor and Erasmus Wilson, Brougham, Joseph Hume, 
and Daniel O'Connell are a few names that can be 
immediately recalled of men who must, in many instances, 
have been exceedingly surprised at finding themselves 
beneath the same roof. 

It was at the busiest period of his life that his hospitality 
was most profuse and that his table became a meeting place 
for persons of such widely different social standing and 
moral aim. For between the years 1839 and 1852—the 
twelve years when he was Editor, Coroner, and Member of 
Parliament at the same time—he was daily brought into con- 
tact with all sorts and conditions of men, and whenever he 
desired to see more of anyone he straightway asked him 
to dinner. He was so over-occupied that in no other way 
could he cultivate the acquaintances towards which he felt 
drawn or devise plans for future development of work. 
Conversation at the dinner table was possible. Conversation 





whilst presiding at an inquest, sitting upon a Parliamentary 
Committee, or writing leading articles against time was 
not. For during these twelve years the toil was inces- 
sant and gigantic. Under each separate division of his 
life he has appeared in these pages as a busy man, but 
what the aggregate amount of labour he demanded of 
himself amounted to is difficult of conjecture. As Editor 
his management of Tite LANcrT was not nominal, but 
very real. Until the last two years of his life he was 
the absolute dictator of the policy of the paper and the 
most powerful and impressive leader-writer on the staff. He 
spared no pains in amassing his material or verifying his 
details. he invariably contentious nature of his articles 
made it necessary for him to be careful that they should 
be accurate, while it was not in him t» speik half- 
heartedly upon any of the numerous subjects in which 
his personal feelings were deeply involved. Conse- 
quently he was as a journalist exceedingly unsparing 
of himself, writing with facility, it is true, but 
writing after the utmost trouble had been taken to obtain 
facts correctly and with a pen surcharged with conviction. 
As a Member of Parliament he displayed the same tireless 
activity and the same remarkable combination of industry 
and passion. An adaptable and accessible man his time 
was constantly at the disposal of other members of the House 
or of his constituents, while his open-mindedness and business 
capacity made his a welcome voice at the deliberations of 
all sorts of committees. The invitation to sit upon a Parlia- 
mentary Committee, whatever its reference, he considered 
in the light of a serious and valuable appointment and he was 
most particular in the punctuality of his attendance. In 
short, he took his Parliamentary career very seriously. He 
was not only a robust and fervent pleader for the causes in 
which he was personally interested, but he was a senatur who 
was unfailingly mindful of the grave business responsibilities 
that he had accepted. With him the initials ‘‘M.P.” were 
not the mere hall-mark of the approbation and trust of a few 
of his fellow citizens. They were his brevet to help in the 
government of his country for the good of his countrymen. 
As Coroner he was again conspicuous, not only for the 
zeal with which he discharged his duties but for the keen 
sense which he always displayed of the importance of those 
duties. Wuhile engaged upon them they engrossed him. He 
made strenuous efforts that his charges to the juries should 
contain everything that could help the right, and a mis- 
carriage of justice in one of his courts would have inflicted 
upon him, tv his own thinking, a stigma of personal shame. 


It is desired to show by this recapitulation of what has 
already been told that Wakley’s work was arduous from every 
aspect of consideration—phbysical, mental, and moral. Neither 
his limbs nor his feelings escaped racking. The following is 
a programme of the day’s work during these terrible twelve 
years. It does not describe the routine of an extraordinary 
day, but of every day throughout the period. At eight in the 
morning Wakley would arrive at Tie LANCET Office, break- 
fast, and go through his letters. Soon after the parish clerks 
and coroner's officers would arrive and the list of inquests 
for the day was made out. ‘Then the editorial work for 
the day was arranged, concerning which Wakley was most 
p:ecise in his directions, allotting it with every precaution to 
secure the most useful material and the most trustworthy 
results for his readers. By nine his carriage, with fast 
trotters, always especially selected for their severe work, 
would come to the door, and he would start on his round 
of inquests. He rarely returned before six, and usually 
took his luncheon in his carriage, where he had elaborate 
arrangements both for feeding and writing, recesses con- 
taining the necessaries for a picnic and a flap writing-table 
that could be let down from the front of the brougnam over 
his knees. On completing his round he would, if necessary, 
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attend any committee of the House to which he belonged, 
arriving back at the office by six o'clock. He would then 
generally sleep for an hour or so. On waking he would put 
in order what he had written while driving from one court to 
another, would look through the ‘‘ copy’ which had been sent 
in by the staff during the day and finally interview the printer. 
Then he would go to the Reform Club or to Bedford-square 
for dinner, and thence to the House of Commons. On 
returning from the House, possibly at a late hour, he 
would finish dealing with the voluminous correspondence 
of the day, answering such communications as must 
necessarily be replied to under his own hand regardless of 
the flight of time, and making notes concerning other 
answers to be dictated in the morning. And so to bed, 
having, during his fifteen or sixteen hours of work, driven 
sixty or seventy miles, held a dozen inquiries under all sorts 
of uncomfortable and depressing surroundings into the causes 
of various terrible tragedies, having had but one comfortable 
meal, having sat on, perbaps, more than one Parliamentary 
Committee, and having certainly voted and probably spoken 
upon all measures where he considered his speech or his 
vote due to his constitutents or to the causes whose advocacy 
he had espoused. And this routine of physical work, 
enough in itself to ensure breakdown if persisted in, 
Wakley conducted with an enthusiasm that reduplicated the 
necessary wear and tear. He was not content with overwork. 
All his overwork must be done with zeal and enthusiasm as 
though he were determined to wear out his heart and his 
nerves as much as his muscles. And this continued for 
twelve years. 

In 1850 he seems to have felt the first warnings that he 
was over-taxing his strength, and he made a few attempts 
at relaxation. Until that time he had relied on his splendid 
physique and abstemious habits to carry him through. But 
in this year he wrote the following letter to Douglas Jerrold, 
which clearly shows that he felt the terrible monotony of 
his life of perpetual toil and that he was longing for a 
break : 

**My DEAR OLD JERROLD,—Though, by-the-bye, I adhere 
to your declaration that nobody that chooses is ever more 
than six and twenty years of age. 

‘**] sha’n’t see you again—God bless your witty old brain— 
for a long time, as | am going to make the tour of England, 
starting to-day. I want to thoroughly renovate my health, 
which is already by rest very greatly mended, and travelling 
about and change from London will complete the renovation 
better than any other thing. I cannot be idle during the 
journeyings, se as I stroll or railway from town to town and 
hamlet to hamlet I siall occupy the intellectual portion of 
me—the which unoceupied is miserable and unhealthy—with 
writing a history of the present state and condition of the 
medical profession in England. So for a couple of months 
or so you should clap your hands on THx LANCET, or ask 
George Churchill to give you one ; whenever any such papers 
appear, look at them. In some respects I promise the 
profession a few very curious and interesting ‘ whats-a- 
names.’ One, if not two, of the papers shall expand the 
domain of medicine by means of some marvellous facts, 
gathered collaterally with the statistics. I am going first to 
Bristol, Gloucester, Worcester, Birmingham, M., L., and 
so on. 

‘*God preserve you, Jerrold. You are one of the bright 
lights of the day! 

t=. 

M. and L. probably signified Manchester and Leeds, but 

he never found any opportunity of making the tour he 


proposed to himself. His idea of a holiday was certainly: 


grotesque. It was simply that he should be relieved of 
arduous duties in London so that he might be free to under- 
take urduous duties in the country, but the point of intro- 
ducing the letter here is that it shows that he was not un- 
aware that he had given too liberal drafts upon his con- 
stitution 


The original of this letter is in the possession of Mr. Alexander 


2 = 
Ireland Mills, 





In the winter of 1851 came the serious breakdown to 
which allusion has already been made and the onset of 
which he certainly feared. One night he was found bya 
policeman unconscious outside the door of THE LANCET 
oflice. He had that day started at sunrise from Harefield, 
had held seven inquests in different parts of his great district, 
and had been unable to snatch more than a hurried mouth- 
ful of food. On arriving at length in London urgent business 
claimed him at the House of Commons and he had barely 
time to eat a hurried meal before driving on to Westminster. 
It was past midnight when he left the Ilouse and even them 
he was not free to go to bed. He was at that time occupying 
chambers in Pall-mall, but it was his intention to attend to 
his correspondence at THE LANCET Oflice before retiring. 
The spirit was willing, but the flesh revolted at the doorstep, 
and the policeman found him lying on the pavement in a 
dead faint. 

This occurrence put him seriously on his guard and gave 
his wife and family a right to insist that he should not 
continue in his suicidal policy of persistent toil. Not with- 
out reluctance he consented to curtail his duties by resigning 
bis seat in Parliament, and in 1852 he did not offer himself 
for re-election. Upon the death of Mrs. Wakley five years 
later he made a further concession to increasing weakness. 
by permitting his eldest and youngest sons, who through a 
pecuniary arrangement between themselves and their 
father had now become part proprietors of THe LANCET, 
to have a sbare in the management of the paper. 
In the winter of 1860 he began to be troubled with 
a persistent and serious cough, attended by occasional 
attacks of hemoptysis. It was soon perceived by his 
medical advisers that he was seriously ill and losing flesh 
steadily though slowly. His desire to keep at work was 
unabated, as was his keen interest in the conduct of 
Tue Lancer and in the various events of the numerous 
social questions whose solution he had at heart; but 
these only made more pathetic the obvious fact that he 
had no longer the physical force necessary to keep pace 
with his immense mental activity. This, of course, is a 
common story—common to the evening of most great 
and busy lives; but in Wakley the position was more 
than usually sad because of the enormous energy and 
vitality which had inspired all his work. In January, 
1861, marked debility awoke him too late to a sense 
of the urgency of his symptoms. He repaired to 
Brighton and placed himself under the care of 
Dr. Alfred Hall, the pbysician who had the last 
charge of his deceased wife, and who still resides 
at Brighton and remembers his patient vividly. Brighton 
and Dr. Hali’s treatment suited him admirably, and 
for some time he made steady progress towards recovery 
of health and strength, bat as so frequently happens 
in cases of chronic phthisis, every onward step was 
succeeded by a little slip back, due to onsets of 
hemoptysis. The attacks were trifling in themselves, but. 
were nevertheless mischievous because of their possibilities. 
They kept the recollection of his condition before the patient 
and prevented the restfulness so necessary to his condition. 
In the spring of 1861 he returned to London and was then 
decidedly in better health. He resumed his coroner's duties 
until July, when he went to Scarborough. Here the fact 
that he was not improving—that, indeed, the sub-acute 
phthisical condition was more pronounced—became mani- 
fest. He returned to London in September, and, on the 
advice of Dr. C. J. B. Williams and Dr. Alfred Hall 
among others, sailed for Madeira in October. The 
outward voyage, notwithstanding the inconvenience of 
ocean travelling thirty-five years ago, proved beneficial. He 
sailed upon a small Union Line steamer of 600 tons called, 


° See Chapter XXXVI. of this Biography. 
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The Dane, and the voyage occupied nine days. He obtained 
the rest and relief from care that he had not previously 
enjoyed while sojourning in English watering-places within 
easy communication with his work, and his spirits rose with 
the reinforcement of his hopes of recovery. In Madeira 
he hired a small house with large balconies, standing 
in a grove of trees, and settled down for the winter to 
live a life as far as possible out of doors in the balmy 
atmosphere ten degrees north of the Tropic of Cancer. 
The hilly nature of the country precluded him from 
walking, but he manifested his originality by refasing 
to be carried in a slung hammock in accordance with 
the custom of the island. This mode of locomotion he 
considered effeminate,‘ and accordingly set to work to 
devise a chair which could be carried on the shoulders of 
bearers, the invalid remaining in a sitting posture. His brief 
sojourn at Madeira was happy. He made many friends. 
The English colony, who knew their visitor by name 
as a terrible Radical and unconscionable fighter, were 
surprised and relieved to find him a simple, un. 
ostentatious, pleasant man, full of reminiscences, but 
not in the least egotistical, an expert whist and chess 
player, and in particular one whose interest in life 
had not decreased with his frailer hold upon it. He 
was untiring in his inquiries into the social history of the 
island, and scathing in his contempt for the dirty ways of 
the native Portuguese. He investigated the pomology of the 
island, which resulted in his arranging for fruit trees to be 
sent to England, and he promised that one of his first actions 
on his return would be to expose the fraudulent shipments of 
pseudo- Madeira wine then taking place regularly. For a time 
he seemed to be gaining strength. His appetite returned, 
his weight increased, and his own expectations were exhibited 
in a letter which appeared in THe LANCET of April 19th, 
1862, in which he said that his restoration to health was 
sufficient to warrant him in hoping that he-would be able in a 
very few weeks to return home and resume his official duties 
as coroner. Acting upon this, a house was taken for 
him at Hillingdon and put in order to receive him, and 
he made arrangements to return to England in the Comet 
leaving Madeira on May 24th. But on May 11th, when land- 
ing from a small boat in which he had been sailing round 
the coast, he slipped and fell on the beach. The fall brought 
on a severe hemorrhage from the lungs from which he never 
rallied. All that could be done for him was done by 
Dr. Lund and Dr, Grabham,’ but it proved of no avail. He 
died peacefully and painlessly five days later. His body 
was embalmed in accordance with his expressed wishes in 
the event of death overtaking him while abroad and was 
brought to Englantl in the cabin which he had previously 
taken for his return passage. 

He was buried on June 14th, 1862, with his wife and 
daughter at Kensal Green Cemetery, his funeral being at his 
own desire very simple and the attendance strictly confined 
to members of his family. 

(To be continued.) 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 








THE annual general meeting of the constituents of this 
Fund was held in the Old Council Chamber, Guildhall, on 
Dec. 14th, 1896. In the absence of the Lord Mayor, the chair 
was taken by the Archdeacon of LONDON. 

The report stated that the twenty-third year of collecting 


4 Tue Lancer, Jan. 6th, 1894. 

5 Dr. Grabham, who is still in practice in the island, was the son of 
a gentleman who had been at the Borough Hospital with Wakley, 
and travelled with him on the outward voyage to Madeira. Many 
of these details of Wakley’s visit te Madeira have been kindly supplied 
by him. 





the fund had resulted, under the presidency of the Righ 
Honourable Sir Walter Wilkin, Lord Mayor, treasurer, in a 
total of £46,035 3s. The Rev. Canon Fleming, B.D., Vicar 
of St. Michael's, Chester-square, headed the list of con- 
tributions with £1508; the Rev. ©. J. Ridgeway, Vicar of 
Christ Church, Lancaster-gate, came next in amount with 
£1304 14s. 7d.; and the Rev. John Storrs, D.D., of 
St. Peter’s, Eaton-square, sent £897 6s. 2/. Sir Savile 
Crossley, Bart., had again most generously repeated his 
donation of £10Q0, and the eighteenth donation of £200 
was received from ‘‘ Delta,” and the following Legacies 
were received :—John Smith, £500; and Mrs. Mary Evans, 
£172 9s. 4d. 

The Bishop of STEPNEY proposed the first resolution— 

‘*That the report of the Council for the year 1896 is hereby received 
and approved” 

He said that in no previous year had the colléctions taken 
at the various places of worship realised so large a sum. 
The average amount per congregation for the year was 
£22 7s. This, he thought, was one of the most satisfactory 
points in the whole report. 

Mr. F. H. NoRMAN seconded the resolution, which was 
unanimously agreed to. 

Archdeacon SINCLAIR moved, 

“That the Laws of the Constitution, which have been in foree during 

the past year, be continued.” 
He referred to the impressive and interesting ceremony when 
the medical profession attended at St Paul's on the occasion 
of the sermon preached before the Guild of St. Luke and 
said that a repetition of such a manifestation as that on the 
morning of Hospital Sunday would have a very good effect 
by showing the sympathy and interest which the medical 
profession took in the Fund. 

The Rev. C. H. Grunpy seconded the resolution, which 
was carried. 

Mr. H. C. Burpetr proposed, and the CHIEF RaBBr 
seconded, the following resolution, which was carried 
mem, con. :— 

“That the Council for the year 1895, together with the retiring 
members, be re-electe| for the year 1897, with the Right Kev. Bishop 
Barry, D.D., rector of St. James's, Piccadilly, in place of the Rev. the 
Hon. KE. Carr Glyn, M.A., appointed Lord Bishop of Peterborough ; 
H. Cosmo O. Bonsor, Esy., M.P., in place of Mr. Atderman G. Fauctel- 
Phillips, now Lord Mayor; the Hon. Sydney Holland, in ‘place of 
Admiral the Hon. F. Egerton, deceased.” 

On the motion of Canon GRAHAM, seconded by Canon 
FLEMING, June 20th was fixed for Hospital Sunday of 1897, 
and the usual courtesies to the chairman terminated the 
proceedings. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 





A MEBTING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
25, Grosvenor-street, W., on Tuesday, Dec. 17th, at 5 30 p.m, 
Mr. TimotHy Houmes, senior Vice-President, occupied the 
chair. 

A letter was read from Mr. George Pollock, the President, 
regretting that absence from town would prevent his attend- 
ance at the meeting. 

The Honorary Secretary, Mr. H. Percy Dunn, reported a 
communication which he had received from Mr. W. G. 
Dickinson, honorary secretary of the Society of Members, in 
which he referred to certain matters in connexion with the 
plébiscite of the Fellows, and inquired whether the Associa- 
tion intended ‘‘ to take any steps in reference to tlie dispute 
between the Council and the Inland Revenue Commirsioners 
as to Corporation duty.” He also called attention to the 
speech of the representative of the College on the General 
Medical Council on Dr. Glover’s motion in Mr. Ancerson’s 
case. The honorary secretary was instructed in his reply to 
inform Mr. Dickinson that the committee did not intend to 
take any action in regard to the points at issue between the 
Council of the College and the Inland Revenue Com- 
missioners. 

The Committee then proceeded to discuss a suggestion 
which had been made of issuing a circular letter to the 
Fellows appealing to them to record their votes on the ques- 
tion of the direct representation of the Members ot the 
College on the Council if they had not already done so. It 
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was decided that a letter should be drawn up with this 
object and sent out as soon as possible to the Fellows. 

A discussion then tock place in reference to the desira- 
bility of bringing forward resolutions at the half-yearly 
meeting of the Fellows of the College in January, 1897. It 
appeared to the Committee that the only subject of imme- 
diate and pressing importance was the case of Mr. R. B. 
Anderson, especially in regard to the proceedings at the 
General Medical Council and the resolution of the Council 
of the College against the grant of funds for the prosecution 
of Mr. Anderson’s appeal to the House of Lords, 

In respect to the discussion on Dr. Glover's motion at the 
General Medical Council Mr Holmes was requested to give 
notice of the following resolution for the half-yearly meeting 
of Fellows in January :— 

“ That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to the remarks and action of Mr. 
Hryant on the occasion, and to ask the Council whether their rep esen- 
tative has, in this instance, correctly construed their instructions,” 

Oa the second point it was decided to ask Mr. Rivington 
to propose :— 

“That this meeting submits to the Council that no objection ean 
apply to an advance from the funds of the College to prosecute Mr. 
Anderson's appeal to the Privy Counei:, and, therefore, trust that the 
Council will sanction a grant for that purpose,’ 

The discussion upon the foregoing subjects occupied so 
much time that it was necessary to postpone some other 
important matters till the next meeting. The Committee 
then adjourned. 











THE BATTLE OF THE CLUBS. 


Tue Position AT YARMOUTH AND GORLESTON, 

TiueRe have been meetings in Yarmouth concerning the 
rupture which has taken place between the friendly societies 
and the medical men of the district, the tone of which, as 
well as of certain resolutions which have been passed, seems 
to us to make it necessary that the medical profession 
should organize itself against what has now become an 
organized onslaught upon it. ‘The way in which the 
proposals of the medical men were originally received con- 
stituted a tacit attack upon them, but there is no longer any 
taciturnity observed. The intention of the friendly societies 
is now «uite manifest, They desire to oppress the medical 
profession. They desire to make the profession work for 
them at a wage which does not allow honest medical work to 
be done. They desire to offer facilities to thriving citizens 
for obtaining medical treatment by charity, and having 
starved the medical men whom they employ into submission 
they desire to treat them as servants. All these things can 
be read as plainly as possible in the recent speeches 
which have been made at Yarmouth. The medical 
men of Yurmouth, however, have the game in their own 
hands in spite of the bluster of various ‘* brothers,” ‘‘ grand 
masters,” ** delegates,” ‘* chairmen of district committees,” 
‘*ancient shepherds,” and what-not’s. Bat they should be 
prompt. Let them all combine immediately and start a 
medical institute of their own on proper lines. They will be 
able then to offer the poor proper treatment, to dispense 
their own charity, and to snap their fingers at the over- 
bearing persons who desire to make servants of them and to 
farm their scientific knowledge out at a profit. 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE 


AN ordinary meeting of the Council was held on Dec. 10th, 
Mr. N. C. MACNAMARA, the senior Vice-President, being in 
the chair. 

The Secretary reported that the President, Sir William 
MacCormac, was still too i!l to attend. 

A report from the (Committee of Management was 


approved ; it was as follows : 

That the following institutions be added to the list of recognised 
aces of instruction in chemistry, physies, practical chemistry, and 
iologry (a) Polytechnic School, Regent-street (without biology); 

Exeter Technical and Unive 

mMare Grammar School 

ege, Neweastle-on Tyne 


(c) Weston- 


rsity Extension College; 
t Rutherford 


wit biology); and 


htm 





The following report from the Laboratories Committee was 
approved :— 

1 The work on Diphtheria for the Metropolitan Asy'ums Board. 
(a) Examination of Material for Diagnosis. Since September 4th 
4200 specimens have been examined and reported upon. The average 
number of specimens exammed per diem has been 538. ‘he 
highest number examined on any one day was 118 and the lowest 
twelve specimens. Since January lst of this year 14,659 speci- 
mens bave been examined, giving an average of 50°5 per diem. 
The Metropolitan Asylums Board have given notice that it is not their 
intention to renew the agreement for tne examination of Material for 
Diagnosis by the staff in the laboratories on its termination on the 3lst 
inst. (b) The preparation of antitoxie serum. Since Sept. 4th the 
Director bas supplied 1646 does of antitoxic serum containing 4000 
units, 470 doses containing 3000 units, 486 doses containing 1500 units, 
and 1351 doses containing 1000 units, for the treatment ot diphtheria 
in the hospitals of the Metropolitan Asylums Board, and all the de 
mands have been fully met. Curing this period 10,074,000 units have 
been supplied, against 4,162,000 units last quarter, being an increase oi 
5,912,000 units, or more than double that of last quarter. 

2. Researches in connerion with the grant from the Goldsmiths’ 
Company —In tultilment of one of the conditions of the grant from the 
Goldsmiths’ Company, that antitoxin should be, if possible, supplied 
tor use amongst tne poorer classes of the community, the director has 
supplied to various general and children’s hospitals in London 645 doses 
of antit oxie serum during the past quarter, in addition to which fifty- 
six doses have been supplied to certain medical practitioners for cases 
fulfilling the necessary conditions. 

3. In reference to the following resolution, adopted by the Royal 
College of Physicians on July 30th last and by the Council of the Royal 
College of Surgeons on June 11th last—viz., ** That, as recommended by 
the Laboratories Committee, Dr Woodhead be considered re-eligible for 
annual eleetion as Director of the Laboratories for a further period of 
five years,”—the Laboratories Committee now recommend that Dr. 
German Sims Woodhead be re appointed director for another year. 


Dr. Woodhead was accordingly re-a;pointed for another 

ear. 

. The Vice-President reported the proceedings at the annual 
meeting of Fellows and Members on Nov. 19tb, and stated 
that, in addition to sixteen Members of the Council, there 
were present twenty-five Fellows and sixty-six Members. 

The Council proceeded to consider the resolutions which 
had been carried at that meeting. Having considered the 
resolution moved by Mr. Timothy Holmes, asking the Council 
to contribute to the funds for the defence of the rights of 
Mr. R. B. Anderson, the Council resolved that ‘‘the Council 
do re-aftirm their resolution passed on Aug. 4th, and direct 
that a copy be sent as an answer to the mover and seconder 
of that resolution.” The resolution of Aug. 4th was as 
follows :— 

“That the Council, while sympathising with Mr. Anderson in the 
circumstances in which he is placed, do not feel justitied in devoting 
any of the funds of the College towards the promotion of his appeal to 
the House of Lords.” 

In reference to the two other resolutions carried at the 
annual me+ting the council directed that the respective 
movers and seconders should be informed that the resolutions 
had been laid before the Council. 

The thanks of the Council were given to Mr. Reginald 
Harrison for his Lradshaw lecture and he was requested to 
publish it. 

A letter was read from the trustees of Mason College, 
Birmingham, forwarding an abstract of a Bill for the re-con- 
struction of the College, and expressing the hope that the 
provision contained in the Bill for the selection by the 
Council of the Royal College of Surgeons: of England of one 
representative governor would meet with approval. The pro- 
posal was agreed to. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session, and the best thanks of the Council were accorded 
Mr. Bryant for his services as the representative of the 
College. 








Giascow MeptcaL Misstonary Socrery.—The 
annual report of this society states that during the year 
8000 visits were paid to the houses of the sick poor. The 
medical ofticer draws attention to the increasing number of 
patients who take advantage of the fact that the out-door 
dispensary is open on Suncay—each patient on that day 
bas to contribute a penny—and to the large proportion 
of this number formed by women workers in factories. 
These are hard worked during the week, and this, together 
with the ill-assorted diet on which they live, accounts 
for the prevalence of dyspepsia amongst them. He suggests 
that an attempt should be made to get proprietors of 
factories to make provision for the cooking of a midday 
meal, many of the women living at some distance from their 
work. 
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Public Health and Poor Lavv. 


LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Dublin Urban Sanitary District.—Sir Charles Cameron, in 
his current annual report, states that the population of the 
Dablin metropolitan area, which in 1891 numbered 349 594, 
is believed not to have increased since. The density of 
population over the whole area is 14:2 per acre, in the city 
itself 643. The general death-rate for 1895 was 270 per 
1000, and out of a total number of 9742 deaths no less than 
32°6 per cent. occurred in one or other of the several pauper 
institutions in the district, a fact which indicates in no small 
degree the class distribution in Dublin. Among the specific 
causes of death it may be related that typhus fever, which at 
one time was very common in Dublin, caused but three 
deaths, while only twelve were ascribable to diphtheria. Sir 
Charles Cameron has during 1895 continued his observations 
on the movements of subsoil water in Dublin, which he com- 
menced in 1893. The records continue to show that the 
subsoil water sinks lowest in the low-lying parts of the city, 
while on the high ground, which is remote from the river 
running through Dublin, the subsoil water approaches near 
to the surface. It is in these low-lying gravel districts that 
enteric fever prevails toa much greater extent than on the 
upper portion of the city, which is situated on clay. There 
are presented in the report before us some very clear 
diagrams, which have been prepared by Mr. O. Sullivan, C.E., 
showing that the tidal movements of the water in the River 
Liffey have no appreciable effect upon the subsoil water, as 
measured by the wells in the low-lying districts abutting 
upon the river. 

Lancashire County Sanitary District. — Mr. Edward 
Sergeant, in presenting his seventh annual report upon this 
very important populous Gistrict, states that two of the 
local sanitary authorities again failed to supply annual 
reports, but an increasing number of districts take advan- 
tage of printing, and more exact information is furnished 
than heretofore. We read, too, with pleasure that the dis- 
trict councils have with few exceptions carried out during 
the year a vast amount of sanitary work relating to drainage, 
the disposal of sewage, and the improvement of water- 
supplies ; while the Isolation Hospitals Act has also been in 
operation for the provision of hospitals for small-pox and 
other special diseases. There is, however, in Lancashire, as 
in all other counties with which we are acquainted, much 
need for increased supervision of slaughter-houses and a 
better application of the Cowsheds, Dairies, and Milkshops 
Order. ‘The general birth-rate of the county for 1895 shows 
a slight increase on that for 1894, the several rates ranging 
from 47 per 1000 to 4:9. The general death-rate was 
19°63 in the urban districts and 16 57 in the rural, while the 
infantile mortality in the urban districts amounted to 178 
per 1000 births, and in the rural districts to127 In no less 
than 23 districts the rate exceeded 200 per 1000 births, the 
highest being 265. In the matter of school closure for the 
prevention of measles there seems to have been some differ- 
ence of «pinion amongst the district medical officers of 
health, but we notice that Mr. Sergeant observes that in 
some cases it is likely that the prevalence of the disease 
was more extensive than it need have been owing to the 
delay in taking advantage of school closure. It is certainly 
true that school closure is not always applied with as much 
foresight as it might be. In summarising the sanitary 
administration of the county Mr. Sergeant observes that in 
many instances there is too great a tendency to impose all 
sorts of extraneous duties upon the sanitary inspectors—such, 
for instance, as rate-collecting—and he pvints out that the 
due performance of the duties imposed upon these officers by 
the Local Government Board necessitates the devotion of their 
whole time to their work. The regulations under the Canal 
Boats Act have, we are told, been carefully carried out in the 
county, and this fact in such a district as Lancashire must 
have contributed to the comfort and health of the population. 
Similarly, in regard to the Cotton Cloth Factories Act, 1889, 
Mr. Sergeant sates that its working has been productive of 
much good, and that as a general rule the limits of humidity 








have been carefully adhered to. The nuisance from black 
smoke will, Mr. Sergeant thinks, never be appreciably 
reduced until some large public bodies, the members of 
which should be free as far as possible from local bias and 
interest, are created, and no one at all familiar with the con- 
stitution of local sanitary authorities can doubt the force of 
this statement. Unfortunately, powerful national industries 
concerned in the production of smoke are successful in being 
represented and in making their influence felt even in 
national assemblies and county councils, and anything 
approaching a sweeping improvement will not be brought 
about without a fight. he efforts of the Mersey and Irweli 
joint committee in the direction of rivers purification are 
bearing fruit, more especia!]y in the direction of manufactur- 
ing refuse. 

Derbyshire County Sanitury District.—The fact that the 
administrative counties are not coterminous with registration 
areas gives rise to numerous inconveniences in questions 
affecting county statistics, and we are glad to hear that the 
bealth committee of the Derbyshire County Council have 
made representations to the Local Government Board upon 
the question. Dr. 8. Barwise points out that until registra- 
tion and administration areas are coterminous it is impossible 
to construct a Derbyshire life table. In the matter of 
statistics Dr. Barwise has been at infinite trouble, and he 
furnishes in his report a table giving the corrected death- 
rate in each district in the county. Attention is drawn to the 
fact that in the rural parts of the county where there are but 
few women employed in factories the rate of infantile mor- 
tality is but haif that which obtains in the urban districts, 
but Dr. Barwise, however, takes the case of the Glossop 
district, where there is much female labour, as a test of the 
extent to which, in Derbyshire at least, the employment of 
women in factories influences infantile mortality, and he shows 
that the rate in this district is but 3 per 1000 higher than 
that in the Chesterfield dsitrict, where there is but little 
femalelabour. Dr. Barwise is of opinion that female labour 
although operative, is not a very potent cause of infantile 
mortality, and he thinks the appalling ignorance of mothers 
the chief cause of excessive infantile mortality. He suggests 
the establishment of depots in urban districts where infant 
food should be prepared, and from which it should be sent 
round daily on sale ; he thinks, too, that if the Society for 
the Prevention of Cruelty to Children were to take up a 
preventive rather than « punitive policy much good would 
result. The establishment of properly controlied milk 
associations, such as that of Copenhagen, would, too, he 
observes, do much to reduce the mortality. The Public 
Health committee of the Council are, we are glad to learn, 
endeavouring to come to some arrangement with the Derby- 
shire Dairy Farm Association as to the control of cowsheds, 
dairies, &c., in the county, and the preliminaries have already 
been agreed on. 

Gibraitar Sanitary JDistrict.— Surgeon-Major W. G. 
Macpherson, medical officer of health of Gibraltar, estimates 
the population to the middle of 1895 as 19,414, figures which 
represent the ‘‘total civil population” and which include 
the 2194 aliens living in Gibraltar on temporary permit. The 
general Ceathi-rate is, we are glad to see, undergoing a steady 
decrease, and bas fallen from 2461 per 1000 for the years 
1867-70 to 199 in the quinquennium just completed. The 
infantile mortality rate, although improving, is still a high 
one, and Dr. Macpherson states that since half the popula- 
tion live in one-room tenements but little improvement can 
be hoped for in this direction. The mortality from diphthenia 
has, it is interesting to note, been undergoing marked 
decrease within recent years, and in 1895 there were but two 
deaths attributed to this cause. A formidable epidemic of 
cholera existed, we are told, in Morocco from September, 
1895, onwards, the disease never having approached so near 
to Gibraltar since 1885. It was introduced into Tangier by 
Mecca pilgrims, a ship with eases of cholera on board 
having been allowed to disembark her passengers there. 
Considerable improvement bas been made 1n the sewerage of 
Gibraltar and in its water-rupply during 1895, and fresh 
collecting areas have been procured in the upper part of the 
rock. 

Glamorganshire County Sanitary District.—The infantile 
mortality of this district in 1694 was no less than 201 per 1000 
births, the rates ranging from 91 to 291 per 1000, the higher 
figures being brought about in no smajl degree by improper 
feeding and other expressions of ignorance and neglect. 
There were 2760 cases of scarlet fever notified in this district 
during the year and we note with astonishment that 3 cases 
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only were is isols ited in hospital. At Pontardawe an outbreak 
of enteric fever occurred which invelved 48 persons and 
which was caused by the consumption of specifically 
polluted water; the manner in which the water became 
polluted is very interesting, and serves to show the 
danger of unprotected supplies. In the case in question 
it seems probably to have been brought about by a tramp, 
who, while suffering from the disease, deposited his 
excrement on the banks of a stream which at that 
time was feeding a service-tank. The water from this tank 
was examined by the chemist and was found from his stand- 
point unexceptionable, his opinion being expressed that the 
water arose from a pure source and was of suitable quality 
for drinking and domestic purposes. Later on another sample 
was sent to a bacteriologist, and the results were again 
negative. It is, of course, clear that the samples submitted 
for chemical and bacteriological examination may have been 
taken at « time when the water was actually unpolluted. 
but, be this as it may, it is obvious that no statements 
of bacteriologist or chemist should dispense with a rigid 
examination of the surroundings of the water-supply and 
the distribution of the disease in space and time. ‘The figures 
for puerperal mortality show a very satisfactory decrease 
for 1895, and Dr. Williams is inclined to attribute the 
result to the supervision of untrained and ignorant midwives 
which has been exercised by the sanitary authorities and 
their officers. Certainly no slight praise is due to Dr. 
Williams for his energetic action in this direction, and in 
the excellent paper from his pen which is published in the 
recently issued volume of the Epidemiological Society's 
‘{ransactions he has done much to attract notice to the sub- 
ject. There is still one recalcitrant authority in Glamorgan- 
shire which refuses to adopt notilication. It would appear 
that notoriety in this respect seems to be appreciated by 
certain sanitary authorities. The sanitary committee of the 
county council have, we are glad to see, taken up a 
strong position in respect of isolation accommodation and 
have insisted upon permanent buildings, proper disinfecting 
apparatus, and adequately equipped ambulances. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6336 births 
and 3927 deaths were registered during the week ending 
Dec. 12th. The annual rate of mortahty in these towns, 
which had been 19:3 and 19°4 per 1000 in the two preceding 
weeks, declined again last week to 18°9. In London the 
rate was 181 per 1000, while it averaged 19°4 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 12°4 in Croydon, 12°9 in Leicester, 14:0 in West 
Ham, and 15°6 in Bristol and in Sunderland; the highest 
rates were 22°5 in Liverpool and in Oldham, 23°8 in 
Swansea, 244 in Manchester, and 24:9 in Gateshead. The 
3927 deaths included 356 which were referred to the prin- 
cipal zymotic diseases, against 367 and 364 in the two pre- 
ceding weeks; of these, 78 resulted from diphtheria, 77 
from whooping ~cough, 71 from measles, 45 from scarlet 
fever, 45 from ‘‘fever” (principally enteric), and 40 from 
ciarrhcea. No death from any of these diseases was recorded 
last week in Oldham; in the other towns they caused the 
lowest ceath-rates in Portsmouth, Blackburn, Norwich, and 
Wolverhampton, and the highest rates in Liverpool, Salford, 
Hudderstield, and Nottingham. The greatest mortality from 
measles occurred in bradford, Plymouth, and Nottingham ; 
from scarlet fever in birkenhead ; from whooping-cough in 
Swansea, Nottingham, Huddersfield, and Sunderland; and 
from ‘*fever” in Salford. The 78 deaths from diphtheria 
included 52 in London, 5 in Liverpool, 3 in Birmingham, 
and 3 in Leicester. No fatal case of small-pox was registered 
during a week under notice either in London or in any 
other of the thirty-three large towns. There was only 1 
smatl-pox patient under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, the 12th inst., and no 
mew cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end 
of the week was 3971, against numbers declining from 
4164 to 3989 on the seven preceding Saturdays ; 353 new cases 
were admitted during the week, against 398, 333, and 350 in 





the three preceding weeks. ‘The deaths referred to diseases 
of the respiratory organs in London, which had been 435 
and 374 in the two preceding weeks, further declined to 
346 last week, and were 101 below the corrected average. The 
causes of 77, or 2°0 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Leeds, Sunderland, 
Newcastle-upon-Tyne, and in eight other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Salford, Huddersfield, and 
Sheflield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°3 and 204 per 1000 in the two preceding 
weeks, further rose to 207 during the week ending 
Dec. 12th, and exceeded by 1°8 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged 
from 17:1 in Edinburgh and 17°8 in Paisley to 22:2 
in Aberdeen and 22°38 in Dundee. The 604 deaths in these 
towns included 37 which were referred to measles, 11 to 
diarrhoea, 9 to whooping-cough, 7 to scarlet fever, 2 to 
diphtheria, and 2 to ‘ fever.” In all, 68 deaths resulted 
from these principal zymotic diseases, against 81 and 79 in 
the two preceding weeks. These 68 deaths were equal to 
an annual rate of 2:3 per 1000, which was 06 above 
the mean rate last week from the same diseases in 
the thirty-three large English towns. The fatal cases of 
measles, which had been 37, 33, and 40 in the three 
preceding weeks, declined again to 37 last week, of which 
30 occurred in Glasgow, 2 in Dundee, 2 in Aberdeen, and 
2 in Paisley. The 9 deaths referred to whooping-cough 
corresponded with the number in each of the two pre- 
ceding weeks, and included 5 in Glasgow. ‘The fatal cases 
of scarlet fever, which had been 7 and 6 in the two pre- 
ceding weeks, rose again to 7 last week, of which 3 
occurred in Glasgow and 2 in Edinburgh. The 2 deaths 
veferred to ‘‘ fever” showed a further decline from the num- 
bers recorded in recent weeks, and the 2 fatal cases of 
diphtheria were considerably below those registered in any 
recent week. The deaths from diseases of the respiratory 
organs in these towns, which had been 146 and 147 in the 
two preceding weeks, further rose to 170 last week, and 
were 10 above the number in the corresponding period of 
last year. The causes of 25, or more than 4 per cent., 
of the deaths in these eight towns last week were not 
certified. 





HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 31°6 and 29°5 
per 1000 in the two preceding weeks, further declined to 
25°8 during the week ending Dec. 12th. During the past 
eleven weeks of the current quarter the death-rate in 
the city has averaged 26:2 per 1000, the rate during the 
same period being 18°2 in London and 17:1 in Edinburgh. 
The 173 deaths registered in Dublin during the week under 
notice showed a decline of 25 from the number in the 
previous week, and included 21 which were referred to the 
principal zymotic diseases, against 20 and 16 in the two pre- 
ceding weeks; of these, 10 resulted from scarlet fever, 4 
from “whooping- -cough, 3 from diarrhcea, 2 from diphtheria, 
and 2 from ‘‘ fever.”’ These 21 deaths were equal toan annual 
rate of 31 per 1000. the zymotic death-rate during the 
same period being 16 in London and 09 in Edinburgh. 
The fatal cases of scarlet fever, which had declined 
from 7 to 4 in the three preceding weeks, rose again to 10 
last week. The deaths referred to whooping-cough, which 
had been 7 in each of the two preceding weeks, declined to 
4 last week. The 2 fatal cases of diphtheria exceeded the 
number recorded in any recent week, while the 2 deaths 
referred to enteric fever showed a decline of 3 from the 
number in the preceding week. The 173 deaths in 
Dublin last week included 28 of infants under one year of 
age, and 34 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked decline from those recorded in the preceding week. 
Three inquest cases and 5 deaths from violence were 
registered ; and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or more 
than 6 per cent., of the deaths in the city last week were 
not certified. 
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THE SERVICES. 





Armvy Mepicat STAFF. 


SURGEON-MAJorR-GENERAL W. Nasu, M.D., has been 
appointed Principal Medical Officer at the Royal Victoria 
Hospital, Netley. He will commence his duties on Jan. Ist, 
1897, when he will take over charge from Brigade-Surgeon- 
Lieutenant-Colonel Fairland, who has been officiating as 
P.M.O. since the retirement of Surgeon-Major-General C. H. 
Giraud. Surgeon-Major-General Nash has been serving in 
Egypt for some years. Surgeon-Major-General Cuffe, C.B., 
succeeds the late Surgeon-Major-General Markey, C.B., as 
P.M.O. at Portsmouth. Surgeon-Captain W. H. Horrocks 
has joined at Colchester for duty. Surgeon-Captain W. 
Kiddle embarks at Southampton for Bombay. Surgeon- 
Lieutenant 8. W. Sweetnam has embarked for Jamaica. 
Surgeon-Major R. C. Laffan embarks for India. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following promotion bas been made :—To be Brigade- 
Surgeon -Lieutenant-Colonel: Surgeon - Lieutenant - Colonel 
George Waters, vice Brigade-Surgeon-Lieutenant-Colonel 
C. W. Mackury, retired. Surgeon-Lieutenant-Colonel A. 
Adams, on return from the furlough, has resumed Medical 
Charge of the Western States of Rajputana from Surgeon- 
Lieutenant-Colonel P. A. Weir. Surgeon-Lieutenant-Colonel 
A. Tomes, Officiating Civil Surgeon of Gaya, is confirmed 
in that appointment. Surgeon-Captain J. M. Crawford, 
Officiating Chemical Examiner, Government Analyst and 
Bacteriologist for the North-West Provinces and Oudh and 
Central Provinces, on being relieved by Surgeon-Captain 
J. 8. 8. Lumsden, to revert as Civil Surgeon, Muttra. The 
services of Surgeon-Major R. N. Campbell, Officiating Senior 
Medical Officer, Port Blair, are replaced at the disposal of 
the Chief Commissioner of Assam, from the date on which 
he may be relieved of his duties by Surgeon-Lieutenant- 
Colonel D. P. MacDonald, Senior Medical Officer, Port Blair. 


NAVAL MEDICAL SERVICE. 

The following appointments are announced :—Inspector- 
General of Hospitals A. Turnbull to Haslar Hospital. Staff- 
Surgeons: M. Konan to the Howe ; Donald it. Hoskyn to 
the Centurion; and Harold R. Osborne to the /lermione. 


VOLUNTEER CORPS. 

Artillery : 1st Devonshire (Western Division Royal 
Artillery): George Piggott Barton, gent., to be Surgeon- 
Lieutenant. iffe: 2nd Volunteer Battalion the Princess 
of Wales's Own (Yorkshire Regiment) : Surgeon-Lieutenant- 
Colonel W. ‘t'. Colby, M.D., retires under the provisions of 
paragraph 111, Volunteer Regulations, with permission to 
retain his rank and to continue to wear the uniform of 
the Battalion on his retirement. 1st Volunteer Battalion 
the Cheshire Regiment: Surgeon-Captain W. E. R. Wood, 
M.D., resigns his commission. 98rd Volunteer Battalion the 
South Wales Borderers : Surgeon-Lieutenant-Colonel J. W. 
Mulligan resigns his commission, also is permitted to retain 
his rank and to continue to wear the uniform of the Bat- 
talion on his retirement. 2nd Volunteer Battalion the 
Worcestershire Regiment: Surgeon-Lieutenant Percy Austin 
Roden to be appointed Lieutenant. 1st Tower Hamlets: 
Surgeon-Lieutenant F. J. L. Warwick, M.B., to be Surgeon- 
Captain. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 


The eighteenth distribution of prizes to the successful 
members of the Volunteer Ambulance School of Instruction 
took place at the banqueting hall, Crosby Hall, E.C., on 
Saturday last in the presence of a large company of oflicers 
and men from almost every branch of the service, the Army 
Medical Staff being well represented. Major Andrew 
Maclure, V.D., the President, occupied the chair and gave 
an interesting report on the progress which the school had 
made during the year, mentioning that all the classes had 
been well attended and that there had been no lack of 
capable instructors to assist Surgeon-Major H. F. Stokes, 
senior medical officer. In the interval between the first 
and second parts of an excellent concert the prizes 
were distributed by the Director-General of the Army 
Medical Department, Surgeon-Major-General J. Jameson, 





M.D., who stated that it had given him great plea 
sure to be present, as he had thus had an opportunity of 
meeting a large number of Volunteer medical oilicers and of 
seeing how valuable their services would be to the State in 
case of need. Surgeon-Colonel IF. O'Farrell, principa! 
medical otlicer Home district, also spoke. The old banquet- 
ing hall, formerly the palace of King Richard II1., presented 
a very interesting appearance, being gaily decorated with 
tield hospital and triangular directing tlags, and the genera! 
opinion was that a most enjoyable evening had been spent 
there. Theenext class for the training of stretcher-bearers 
of units will be held at the headquarters of the ‘‘ Artists” 
R.V., commencing on Feb. 9th, 1897, at 8 P.M., by per- 
mission of Colonel R. W. Edis, V.D., F.S.A. 


THE PLAGUE IN BomBAy. 


The latest intelligence from India is to the effect that the 
plague at Bombay shows no sign of abating and that a large 
exodus of natives is taking piace. Bombay is a Jarge and 
very fine city and possesses very handsome public buildings 
and private residences. Its growth and prosperous progress 
in quite modern times have been remarkable, but like all 
Eastern cities, those parts of it occupied by the native popu- 
lation are unhealthy and terribly overcrowded. In these 
respects, however, it1s not worse than, and probably not so bad 
as, Calcutta. The Lieutenant-Governor of bengal has recently 
called the attention of the municipality in very forcible 
language to the grossly insanitary condition of that city. A. 
recent inspection of Calcutta has disclosed a state of things 
well calculated to make it a nursery and breeding-ground 
of cholera, fever, or any other epidemic disease. 


LorD WEMYSsS AND THE BritisH Army. 


According to a communication from a military corre- 
spondent addressed to the road Arrow Lord Wemyss will 
take an early opportunity of calling attention in the House 
of Lords to the state of the army with reference to the 
enforcement of an old-esiablished English law that, for 
home defence, it is the duty of every free-born Englishman, 
in the interest of his country, to serve in some form or 
other in the army; his lordship will also refer to the 
number of immature boys at present borne upon the 
strength of the army estimates as effective soldiers. What 
with providing additional sailors for our navy, the proposed 
increase of the army, and other matters, the next meeting of 
Parliament promises to be a busy one as far as the naval 
and military services are concerned. 





EveLtna HosprtaL ror Sick Cripren.—This 
hospital, which has been closed for three months for the 
purposejof re-decorating and re-furnishing, was re-opened on 
Wednesday last. The wards, operating theatre, and out- 
patients’ department have been re-painted and the walls 
lined to a height of tive feet from the ground with white 
tiles ; the operating theatre has been supplied with improved 
surgical appliances and the children’s wards have been 
refurnished. ‘he expenses have, at the suggestion of the 
president, Baron Ferdinand Rothschild, M.P., been made a 
charge upon a donation of £10,000 given by himself mainly 
towards the costs of enlarging the hospital upon an adjoining 
piece of land, also given by him to the institution. The 
increased comfort of the nurses has also been attended to, and 
the whole building has been fitted with the electric hght, 


Foreign Universiry Inreniicence. — Berlin: 
Dr. Wilhelm Nagel has been appointed Extraordinary 
Professor of Midwifery.—Heidelberg: Dr. Bernhard von 
Beck bas been appointed Extraordinary Professor of Opera- 
tive Gynwcology.—Lille: Dr. Surmont, agrégé, has been 
appointed Professor of Hygiene.—Munich: Dr. Anton Bumm 
ot Erlangen has been appointed l’rotessor of Psychiatry in 
succession to Dr. Grashey.— Moscow: Dr. Strauch bas quali- 
fied as privat-docent of Gynwcology.— Naples : Dr. Gaetano 
Bernabeo has qualified as privat-docent of Surgical Pathology. 
—Prague (Bohemian Uniersity) : Dr. von Jauovsky has been 
appointed Professor of Dermatology and Syphilis.—s¢. Peters- 
burg (Military Medical Academy): Dr. Volganoff has been 
recognised as privat-docent of Opbthaimolegy.— bienna: Dr. 
Mucha bas been appointed Director ot the General Hospital 
in succession to Professor von Bobm, who is retiring.— 
Philadelphia (Polyclinic): Dr. A. O. J. Kelly has been 
appointed Assistant Professor of Pathology. 
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Correspondence. 





“ Audi alteram partem.” 


“THE ELECTION OF DIRECT REPRE- 
SENTATIVES TO THE GENERAL 
MEDICAL COUNCLL.” 

To the Editors of THe LANCET. 


Sir I desire through your columns to address the 
following letter of thanks to the Registered Practitioners. 
I am, Sirs, yours faithfully, 
JAMES GREY GLOVER, 


Zo the Registered Practitioners of England and Wales. 


FeLLow PRactririoNers,—For the third time your votes 
have returned me as one of the Direct Representatives in the 
General Medical Council. For this great honour accept my 
sincere thanks. I shall continue to do my utmost to justify 
your long confidence in me and to promote the honour and 
isefulness of the Council. 

I am, your obedient. servant, 
JAMES GREY GLOVER. 

25, Highbury-place, N., Dec. 14th, 1896. 


To the Editors of THE LANCET. 


Sirs,—I shall feel obliged if you will allow me through 
the columns of Tue LANCET to tender my sincere thanks 
to my fellow practitioners in England and Wales for the great 
honour they have done me in electing me as one of their 
representatives on the General Medical Council. I trust that 
whilst I remain a member of the Council I may have a due 
sense of the responsibilities of the office, and it will be my 
constant endeavour to work harmoniously with my colleagues 
on the Council in promoting measures calculated to maintain 
the honour of our profession and to safeguard its legitimate 
interests. —I remain, Sirs, yours faithfully, 

Hart-street, W.C., Dee. 16th, 1896. GEORGE Brown. 





To thle Editors of Tas LANCET. 


Sirs,-—-I beg leave through the medium of THE LANCET to 
thank with sincerity the 143 gentlemen who voted for me at 
the recent election of Representatives to the General Medical 
Council. My candidature was exceeding late, as is well 
known, and when, after my memorial was issued, at almost 
the last moment I learned of the well-equipped and cleverly 
lirected forces of my fellow competitors, already long 
engaged in action, I felt that I had to look for help chiefly 
to those electors—at all times considerable in point of 
numbers —who, if they vote at all, are not in a hurry to 
pledge themselves to any particular candidate. In whatever 
direction I looked, however, the odds appeared heavily 
against me, but I resolved to proceed to the end. And I am 
glad I did. For thus there has been brought to the front 
the much-valued fact referred to above, that a large number 
of my brothers in practice favour the particular views I have 
propounded, and that they are desirous I should advocate 
those views in. high places. For your own courtesy in ad- 
mitting me as a contributor to your columns to my own 
special behoof as a candidate I pray you, too, to accept my 


‘very hearty thanks. 


I am, Sirs, yours faithfully, 
Kenley, Surrey, Dec. 15th, 1895 


E. Diver. 


To the Editors of Tak LANCET. 


Sirs,—Now that the election for England of Direct Repre- 
sentatives of the profession in the General Medical Council 
has been brought toa close, I think it will not be without 
interest to examine some of the incidents and results of the 

ontest. I have always maintained, the powers and duties 
of the Council being what they are and not being in the 
least what some persons have wished or stated them to be. 
that the so-called ‘‘ direct representation” is a farce, and 
that beliefin itis a superstition. I am glad to find that the 





superstition is a decaying one, and that 9079 practitioners 
resident in England, by whom voting papers were received, 
have not taken the trouble to use them. Eight more gentle- 
men, although presumably willing to vcte, were not willing 
to pay a penny for the privilege, and hence their unstamp+d 
papers were refused at the Council Office. In 1886, 
18,074 voting papers were sent out, and 13.395 of them, 
or 74°11 per cent., were returned, the proportion of these 
rendered invalid by irregularities not having been recorded. 
In 1891, 19 585 voting papers were sent out, and 12,002, or 
61 28 per cent., were returned, of which 635 were invalid. In 
1896, 22 577 papers were sent out, and 12 227, or only 542 
per cent., were returned, of which 237 were invalid. In round 
numbers, therefore, three-fourths of the profession voted in 
1886 ; less than two-thirds in 1891; and, notwithstanding 
the inspiring strains of several vigorous and pertinacious 
electioneering brass bands, only a fraction more than 
balf in 1896. Even in 1886 the 2589 per cent. of 
abstention was suflicient to prevent any one of the three 
successful candidates from obtaining a clear majority in the 
whole profession ; but two of them obtained a clear majority 
of the votes of those who voted, and the third came very 
near to doingso. ‘The figures were :—Mr. Wheelhouse, 8548, 
or 63 8 per cent. of those who voted ; Sir Walter Foster, 7718, 
or 57°6 per cent. of those who voted; and Dr. Glover 6614, 
or 49:3 per cent. of those who voted. In 1891, as in 1886, 
no candidate obtained a majority in the profession, but the 
former representatives were again returned, each of them by 
a clear majority of those who voted. Dr. Glover headed the 
poll with 8375 out of 11,367 valid votes, or 73°6 per cent. ; 
Mr. Wheelhouse followed with 7756, or 68 2 per cent. ; and 
Sir Walter Foster brought up the rear with 7207, or 63:4 per 
cent. These gentlemen were in a position to urge, with 
some plausibility, that the views of practitioners who would 
not take the trouble to vote might be disregarded, and that 
they themselves might fairly claim to represent majorities of 
that portion of the profession which felt the greatest interest 
in its welfare. : 

The recent election introduces us to a new condition. As 
mentioned above, 22 577 voting papers were sent out, and 
Dr. Rentoul has headed the poll with 6646 votes, representing 
only 294 per cent. cf the profession, and a bare majority 
(55 4 per cent.) of those who voted. Putting the matter in 
another way. out of 11.990 valid votes, 6646 were cast in his 
favour and 5344 were cast against him, or in favour of other 
candidates to his exclusion, so that he holds his seat by an 
actual majority of 1302 among those who voted. Mr. 
Brown and Dr, Glover represent minorities, not only 
of the profession but of those who voted. Mr. 
Brown obtained 5369 votes, or 44°7 per cent. of those 
recorded and 23°7 per cent. of the profession. Dr. Glover 
obtained 4910 votes, or 40-9 per cent. of those recorded, 
and only 21°6 per cent. of the profession. In other words, 
out of the 11990 valid votes, 5369 were cast for Mr. 
Brown and 6621 were cast against him, so that he 
represents supporters who are in a minority by 1252. 4910 
votes were cast in favour of Dr. Glover and 7080 against him, 
so that he now represents supporters who are in a minority 
by 2170 instead of representing, as he did in the interval 
between 1891 and 1896, a majority of 5383. I think it 
follows that none of our new ‘‘representatives” can claim 
the smallest right to speak in the name of the profession, and 
that only Dr. Rentoul, and he by a very narrow margin, can 
claim the right to speak even in the name of the voters. 
The most noteworthy feature of the election appears to 
me to be the changed position oceupied by Dr. Glover, who 
polled fewer votes by 3465 than he did in 1891. It is worth 
while to seek for the explanation of so remarkable a phe- 
nomenon, and this is to be found, I think, in what might be 
described by a diplomatist as an “entangling alliance.” 
There is a private society called the ‘‘ Medical Defence 
Union,” which fre;juently appears before the General Medical 
Council in the capacity of prosecutor, bringing complaints 
of *‘covering” or other offences against practitioners. The 
rulers of this society, with quite curious ineptitude, deter- 
mined to seize upon the election of direct representatives as 
an occasion for endeavouring to influence the constitution 
of the tribunal before which they are often called upon to 
plead. An attempt by a plaintiff to pack the judicial bench, 
however enterprising, would not generally be commended on 
the score of propriety. Dr. Glover, unfortunately, consented 
to be ‘tadopted” by this private society, and to be one of 
three candidates in whose favour its machinery and organisa- 
tion were brought to bear. He might not personally have 
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suffered, and it is even possible that his well-deserved 
popularity would (as was manifestly expected) have done 
something to promote the return of his colleagues, had not 
the society, at a period too near the election for contradiction 
in the medical journals, issued a canvassing card containing 
the statement that ‘‘ plumping was not permitted.” The in- 
accuracy of this statement, and the quibbles by which it 
was presently defended, may be held to have so far dis- 
gusted a large number of voters as to prevent them from 
supporting any one of the trio thus offered to their notice, 
while there can be no doubt that many were deceived by it 
and were led to believe that they could not vote for Dr. 
Glover without voting also for the other candidates who 
were associated with him, and whose supporters fell short of 
his by 936 and 1520 respectively. On the next occasion I 
hope that Dr. Glover will stand alone, and I have no doubt 
that he will then return to his former position on the 
poll. 
In the meanwhile, the most important outcome of the 
election is that the Council will now be able to proceed 
with the orderly discharge of its statutory duties, and 
that any chance of adding to these duties or of increasing 
the number of direct representatives may be looked upon as 
having passed out of the domain of practical politics.—I 
have the honour to be, Sirs, your obedient servant, 
Harley-street, W., Dee. 14th, 1896. R. BRUDENELL CARTER, 





COLOTOMY IN CHRONIC DYSENTERY, 
To the Editors of THE LANCET. 


Srrs,—Some years ago, whilst house physician in one of 
the largest provincial hospitals, I had under my care a 
young man suffering from chronic dysentery. His daily 
evacuations numbered at least from fifteen to twenty and 
were of the usual character. In his case numerous drugs were 
resorted to, among them ipecacuanha, bismuth, quinine, 
red gum, naphthalin, \c. ; also various applications to the 
abdominal parietes, as heat, cold, and counter-irritants. 
Frequent rectal injections of various drugs were also 
tried. Notwithstanding all these endeavours to arrest or 
alleviate the chronic dysenteric evacuations the patient 
steadily became worse, with increasing weakness and 
emaciation. It then occurred to me that as it was an 
established fact that the lesions were generally contined to 
the large intestine, then the primary point of importance 
must be to give the large intestine as nearly as possible abso- 
lute rest. ‘This I considered could only be done by perform- 
ing a right inguinal colotomy. My views were laid before 
one of the honorary surgeons, who, however, considered the 
patient too weak to undergo such a procedure. As far as I 
can remember the patient lived a fortnight longer. At the 
ensuing necropsy I was most particularly struck with the fact 
that the lesions were absolutely confined to the large 
intestine, and felt convinced that had a right-sided colotomy 
been performed it would, at least, have given the patient a 
chance of recovery. May I therefore suggest that in all 
such cases as the one quoted above right-sided colotomy is 
imperatively cailed for. It not only gives complete rest to 
the large intestine, but by its means, if considered necessary 
or advisable, irrigation of the large bowel can be carried out 
with antiseptic lotions or even other applications adopted. 

I am, Sirs, yours faithfully, 
Wrexham, Nov. 23rd, 1896. J. A, EyvTon-Jonus. 


.* Tbe method of treatment was discussed last year at 
the Clinical Society,’ one of the speakers saying that it had 
been suggested many years ago.—Ep. L. 





DISTOMA PULMONALE. 
To the Kditors of THE LANCET. 


Sirs, —The sixth volume of ‘‘Twentieth Century Practice” 
has just reached me. From the last page I learn that ‘‘a 
new parasite has recently been discovered in the lungs of 
cats, dogs, tigers, and man (Henry B. Ward, Medical 
ews, March 2nd, 1895). It is called distoma Wester- 
manni and is supposed to be of Asiatic origin.” The disease 





1 THe Lancet, Dec. 21st, 1895, p. 1578, 





caused by this parasite is dismissed in less than twenty 
lines. Possibly the editor of ‘ ‘I'wentieth Century Practice ” 
intends to devote a special section to the diseases of warm 
climates, in which a fuller account of distomatosis pulmonum 
will be given. The space at present allotted to tne disease 
seems quite inadequate. But for a work entitled ‘‘ Twentieth 
Century Practice’’ to speak of this distoma as a new 
parasite when it has been well known for three or four years 
longer than the tubercle bacillus is absurd. The pararite 
is mentioned by von Jaksch.' ‘There is a short account of 
it by Manson under the heading ‘‘ Distoma Ringeri re/ 
Palmonale”’ in the second edition of ** Quain’s Dictionary 
of Medicine”"* and under the name of ‘‘distoma Ringeri ” 
it is mentioned on page 285 of the 1885 edition of the 
‘*Nomenclature of Diseases” of the Royal College of 
Physicians of London. 

But the best account of the parasite and of the disease to 
which it gives rise is contained in a work, less widely known 
than those just mentioned, by Baelz, Professor of Medicine at 
the Imperial University of Tokyo, Ja * Baelz was the 
original discoverer of the parasite in 1878, but he at first 
mistook the ova found in the sputum for greganinidz. It was 
independently found and described in the following year by 
Ringer at Tamsui in Formosa. By both these observers and 
by Manson the importance of the parasite was clearly re- 
cognised as the true cause of the endemic hemoptysis so 
widely prevalent in Japan and Formosa and known also in 
Korea. To give an idea of the frequency of the disease in 
some districts of Japan 1 may mention that in Kumamoto a 
few years ago 39 per cent. of the schoolboys of the town 
were found to suffer from the disease. Baelz calls the 
narasite ‘‘distoma pulmonale”; Cobbeld named it ‘‘distuma 
Ringeri.” ‘To re-christen it ‘‘distoma Westermanni” is un- 
desirable. ‘*‘Distoma pulmonale” is the best name; it raises 
no question as to priority of discovery, and by its aftlinity 
with the names ‘distoma hemotobium” and ‘ distoma 
hepaticum” it aids the memory and pleases an orderly mind. 

I am, Sirs, yours faithfully, 
Nagasaki, Javan, Oct. 26th, 1896. MAURICE EDEN PAUvt. 





THE WATER-SUPPLY OF MADEIRA, 
To the Editors of THE LANCEY. 


Srrs,—I was only able to see a copy of Tum LANCET of 
Nov. Zlst, received here by our last mail, containing a com- 
ment upon my letter published by me a week before 
(Nov. 14th). 1 think it only fair that you should know that 
at an adjourned meeting of all British residents held here, 
**to consider the water question of Funchal and certain mis- 
statements in the last consular report,” a letter from our 
consul was read, in which he most strongly corrected his 
last report ; and this letter was sent to the Foreign Office 
asking that it might be published in the Zimes. But owing 
to Foreign Office regulations this was not obtainable, so we 
must wait for the next issue of aconsular report. Meanwhile 
a wrong impression has been published abroad, which our 
letter, containing nothing but reliable facts and full details, 
was intended to rectify. 

I am, Sirs, yours faithfully, 
Freperick J. Hicks, M.A., M.B. Oxon., &c. 

Madeira, Dec. 7th, 1896. 





VITAL STATISTICS OF THE CITY OF 
LONDON. 


To the Editors of THE LANCET. 


Sirs.—In Tue Lancer of Dec. 12th, quoting from a report 
of the Medical Officer of Health for the City of London, you 
say (p. 1711): *‘ The general death-rate of the City during 1895 
was 133 per 1000, as against a rate of 19-4 for the metropolis 
as a whole.” In the ** Annual Summary”’ of the Registrar- 
General for 1895 itis stated that (Tabie H., p. xiv) after dis- 
tribution of deaths to their proper sanitary areas there were 
720 deaths accredited to “The City.” Taking the population 
at 33.823 this gives a death-rate of 212 and not 18°3. As 
there is a difference of over 15 per cent. between these two 


1 Clinical Diagnosis, English edition, 1893, page 58. 
2 Die Krankheiten der Atemorgane, mit specieller Ruck-icht auf Japan. 
Tokyo, 1890. 
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figures it is a matter of interest and importance to have the 
liscrepancy explained. The Registrar-General says that it 
is futile to compare ‘* death-rates ” unless correction be made 
for peculiarities of age and sex distribution ; and factors for 
this correction are given by the Registrar-General and the 
Medical Officer of, the London County Council. Applying 
these factors to the year 1895 the death-rate for ‘*‘ London” 
becomes 20°7, while that for the ‘‘City” is 244. These 
corrected death-rates if thrown into the form of a table become 
very instructive. 


Corrected death-rates. 








1892 | 1893. ; 1894. ; 1895. 
England and Wales... 0... oe 190 192 | 1659" | 18°71" 
en ee 216 22°3 186 20°7* 
City” se sca cco coe sce eee ee | 293 | BT | OBO | BHGr 


The above figures, with the exception of those marked with 
an asterisk, are taken from Mr. Shirley Murphy’s reports to 
the London County Council. In his report for 1894 (the last 
issued) Mr. Murphy does not give the recorded death-rate for 
England and Wales, an omission which prevents any com- 
parison between the metropolis and the country as a whole. 
This death-rate as well as that for 1895 I have taken from 
the ‘‘annual summary.”—I am, Sirs, yours faithfully, 
Wimpole street, W., Dec. 11th, 1896. G. V. Poorg. 





THE PIGEON HOUSE FORT. 
To the Editors of Tae LANCET. 


Sirs,—Your Irish correspondent referring to the proposed 
ase of the Pigeon House Fort as a home for convalescent 
scarlet fever cases, writes: ‘‘The President of the Royal 
College of Physicians in Ireland, Sir Francis Cruise, Dr. Samuel 
Gordon, and the authorities of the Army Medical Department 
have recently expressed their strong approval of the site.” I 
think there must be some mistake about the approval of the 
Army Medical authorities. The Army Medical Report for 
1890 says: ‘‘The reports show that the drainage and 
sanitary condition of the vicinity of some of the barracks are 
very unsatisfactory and in Dublin, at the Pigeon 
House Vort, the main city sewer passes in close proximity.” 
This condition of things remains as in 1890. The new Dublin 
main drainage scheme now in course of construction will, 
in the opinion of the military authorities, aggravate the 
existing sanitary conditions of the fort, and they opposed 
the carrying out of the scheme on this ground. The 
Dublin corporation had to buy the Pigeon House Fort to 
nullify their opposition. So if the army medical authorities 
now approve of it as a site for a convalescent home for 
scarlet fever they reduce themselves to the absurdity that 
what is dangerous for healthy soldiers is good for delicate 
children. ‘The fort is placed on low-lying slob lands near 
the mouth of the river, with water or slush on either side, 
and exposed to all the damp fogs so common to the Liffey. 
It is reached by an exposed causeway. With all due respect 
to distinguished physicians quoted I consider no site could 
be more unsuitable for convalescent scarlet fever cases, and 
that I am not alone in this opinion I know from the support 
1 have received from many physicians since I objected to 
this site for the purpose proposed. 

1 am, Sirs, yours truly, 

ANTONY Rocue, M.R.C.P. Irel., 
Professor of Hygiene, Catholic University. 
Dublin, Dec. lath, 1896. : 





THE ROENTGEN RAYS AND THE DORSAL 
EXAMINATION OF THE HEART. 
To the Editors of THE LANCET. 


Sirs,—Dr. Campbell Thomson deserves congratulation on 
his successful employment of the Roentgen rays for the 
demonstration of deep-seated thoracic aneurysms described 
in your last issue: the demonstration of other mediastinal 
growths will probably follow. Familiarity with the appear- 
ances of the heart itself being an indispensable basis for 4 





diagnosis much value attaches to the cardiac skiagrams, 
and especially to the dorsal skiagram. For some years 
past I have practised systematically and demonstrated 
from time to time dorsal percussion of the heart; and 
a paper in which the method is fully described, written 
long ago but laid aside owing to other work, will, I 
hope, be published shortly. The results of my per- 
cussions and those of skiagraphy are practically identical. 
On one point there is a slight discrepancy, perhaps due 
to my neglect of comparative percussions during the 
inspiratory and the expiratory phases. My dorsal percussions 
of normal subjects invariably show an interval between the 
dulness of the right auricle and that of the right lobe of 
the liver ; but on the left side of the spine I have not noticed 
any resonant interval separating the dulness of the two 
organs which, I cannot but think, remain in touch with each 
other, though over a decreasing surface, even in inspiration. 
The occurrence of the bright line in the skiagram, if we are 
to understand that it has been observed in the left chest as 
well as the right, might possibly be explained by a lessening 
of the extent of overlapping of the left heart and of the left 
lobe of the liver on the strength of the inspiratory expansion 
of the posterior base of the left lower lobe ; since it would be 
difficult to assume a failure on the part of either heart or 
liver to follow the movements of the diaphragm within air- 
tight cavities containing no excess of fluid beyond that 
necessary to lubricate the surfaces. To myself the mutual 
confirmation of the accuracy of the two methods is not 
surprising ; but it will serve to strengthen the faith of some 
who, whilst inclined to regard as conclusive the cardiac 
percussion outline demonstrated before them, bave not 
trusted their own ability to obtain it for themselves. Com- 
petent percussion of the back implies some practice but no 
other special qualifications beyond a normal hearing and 
touch, and its practical usefulness is bound to increase in 
proportion to the progressive elucidation of intrathoracic 
conditions which we shall owe to skiagraphy. 
I am, Sirs, yours faithfully, 


Dee. 12th 1896. Wa. EWART. 





*“GUAIACOL AND CREOSOTE IN PUL- 
MONARY PHTHISIS.” 
To the Editors of THe LANCET. 


Sirgs,—It was with great interest that I read Dr. Walters’ 
letter on the above subject in THE LANCET of Dec. 12th. From 
want of perseverance in the use of this valuable remedy and 
on account of its nauseous taste and odour and a disbelief 
in its efficacy a good many physicians have discarded the 
drug as useless. In nearly all cases in which I prescribed 
guaiacol I found the patients derived great benefits from its 
use. I well remember a case that I treated in 1892. The patient, 
a mechanical engineer aged forty-five years, in addition to 
the lung trouble was also suffering from chronic Bright’s 
disease and passing a large quantity of albumin. As the 
lung mischief improved the albumin diminished very con- 
siderably, and this has led me to think that guaiacol must 
have some specific action on the kidneys, and if not a cure 
must at least be beneficial in albuminuria. On reference toa 
pamphlet by Dr. Seifert and Dr. Hoelscher I find the following 
quotations : ‘‘ After its absorption free guaiacol is found in 
the urine in the space of half an hour. Besides normal albumin 
the blood of a consumptive patient contains other albuminoids 
due to the morbid processes, and particularly products of the 
nutrition of the bacilli. The latter substances are very apt 
to produce chemical phenomena or to modify them and so 
become toxic. As long as such toxic albuminoids are found 
in the blood all the guaiacol absorbed is fixed, not upon the 
normal albumin, which is little apt to react, but upon these 
toxic albumins which form stable combination with it. 
These combinations of coagulable albumins with guaiacol are 
no longer of a toxic nature and they are profoundly modified 
by absorbing oxygen ; the guaiacol and sulphur of the a!bu- 
min molecule are separated from the combination and form, 
by oxidation, a sulphate of guaiacol, whilst the remainder of 
the albumin molecule is destroyed. The products thus set 
at liberty are eliminated from the blood, chiefly by the 
urine.” ! 

In conclusion, I ask you to kindly publish the above in 
your next issue, as by that course, should the opportunity 


1 Berliner Klinische Wochenschrift, 1891. No. 51. 
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occur, others may observe the action of this drug in the 
disease I have named. Guaiacol can be very easily dis- 
pensed as follows :—Mix twelve minims of guaiacol and half 
an ounce of glycerine; then add two drachms of compound 
tincture of gentian, two drachms of spirit of chloroform, and 
water to eight ounces. This is a palatable mixture. 
I am, Sirs, yours truly, 
Y. M. JongS-HUMPHREYS. 


Cemmaes, Montgomeryshire, Dec. 14th, 1898, 





SHORTHAND AND SCHOOLS: AN APPEAL 
TO PARENTS. 
To the Editors of THR LANCET. 


Srrs,—The permission of the General Medical Council, 
that marks may be given to shorthand at the Preliminary 
Examination, will, it is hoped, cause it to be more 
frequently learned at school. Only by being acquired before 
medical study is begun can its subsequent service to the 
practitioner be practically ensured. Many members of the 
profession have boys at school who are destined for medicine. 
‘We would urge such parents to use their influence by ex- 
pressing to the headmasters of the schools a desire that 
their sons should learn shorthand. It is now a subject of 
instruction at a much larger number of schools that is com- 
monly thought, and such an expression of desire on the part 
of the parents would probably cause it to be taught at 
almost all. Considerable good may, we are confident, be 
thus done, and not least to the boys themselves. 

We are, Sirs, yours faithfully, 
W. R. Gowers, M.D. Lond., President. 
EpwArp B. Gray, M.D. Oxon., Treasurer. 
JAMES Nei, M.D. Aberd., Secretary, 
Society of Medical Phonographers. 
W. THomson, M.D. R.U.L, 


President of the Royal College of Surgeons in Ireland. 





A NOTE ON LINGUAL VARIX. 
To the Editors of THE LANCET. 


Srrs,—It may be in the recollection of readers of THE 
LANCET that in the early part of this present year a somewhat 
lengthy correspondence took place concerning ‘: varicose 
veins at the base of the tongue,” and that I found myself 
in a considerable minority in attributing frequency and 
importance to this condition, although it had been reco- 
gnised as of clinical significance, and pictorially illus- 
trated by so early a worker as Lewin of Berlin and 
so far back as the year 1863. It will, I think, be of 
interest to quote the following passage from an article 
which appears in a recent number of the American Journal 
of the Medical Sciences, entitled ‘‘ Age and Sex in Disease 
of the Upper Respiratory Tract,’’ by Dr. Harrison Allen of 
Philadelphia, an authority familiar to all British specialists : 
‘* Both the sub-lingual and basi-lingual veins are enlarged in 
middle life and old age” (this corresponds with the age 

iod of my own cases). ‘‘It is common to find small 
circular node-like swellings on the basi-lingual veins which 
are excessively sensitive and remind one in this respect 
of the urethral carancle of females. If these node-like 
swellings are destroyed pharyngeal excitement and cough not 
infrequently shortly disappear.” 

Dr. Allen gives the following as a typical example of the 
condition mentioned :—‘'A gentleman seventy years of age 
suffered from two attacks of influenza before reporting. He 
complained of violent cough and distress referred in a vague 
way to the region of the pharynx and larynx. The voice was 
husky and reading aloud impracticable. Enormously enlarged 
varicose veins were seen at the base of the tongue and on the 
fold extending from the cesophagus to the sides of the 
pharynx ; the basi-lingual glands were moderately en!arged. 
A series of local treatments were conducted with the object 
in view of destroying the varicosities of the veins and in 
reducing the size of the glands by the galvano-cautery. The 
gentleman lived at a distance and reported at irregular 
intervals, but in about nine months (at which time he had 
paid twenty-three visits) all the symptoms had disappeared. 
I do not offer this case as anything unusual, since the subject 
of irritation arising from these structures at the base of the 


tongue is now familiar, but to note the fact that the condi- 
tion while found in the declining years of life, yet treatment, 
surgical in character, directed to the base of the tongue was 
all that was needed apparently to restore the subject to 
health.” l am, Sirs, yours truly, 

Mansfield-street, W. LENNOX BROWNE. 





BEATTY ve. CULLINGWORTH., 
To the Editors of THE LANCET. 


Srrs,—Willyou kindly allow us to publish in your columns 
a further list of subscriptions towards the Cullingworth 
fund! The amount already received is suflicient to cover all 
the expenses of the recent action. A detailed balance-sheet 
will be published later. 
lam, Sirs, yours, \c., 
T. D. ACLAND, | Hon. 


Dec. 15th, 1896. b. Pirts. Secs. 
Zea da. £ea d 
Sir T. Spencer — Mr. Henry Wilso 
Bart 220 Cheadle ... :i¢ 
*Dr. Henry ‘Hu mp! reys, Dr. Alfret ‘Sm ith, 
Torquay te Dublin 220 
*Mr. Join W. Taylor, Dr. Habershon » 226 
Birmingham ves 2 0. Four Trained Nurses .. 010 0 
Dr. Wills ... a 08 1 1 Oj; Me. = Bidulph Goss, 
Dr. C. T. Williams... ... 5 3 Oo Bat 110 
Dr. W. ae Griffith .. ... >» 5 O Mr. intiia J. Wright, 
Mr. J. Scott Battams ... 1 1 0 Leeds ae : &¢ 
Mr. Ww. J. Pilcher, Mr. ¥. B. Jessett ... . a» 2. 
Boston 1 0 0! Dr. Kingsbury, Black- 
Dr. I’. Tinley, Whit! Vv 110 pool en le ee ae 110 
Dr. W. K. F. Tinley, Dr. C.. Aldridge, 
Whitby . 11090 Piympten.. 110 
Dr. C. F. Harford-Bat- Dr. K. Arthur Saunders 1 1 0 
tersby 1 1 0 *Sir Stuart Knill ... § § © 


Dr. Wiiliam Bain, ‘Hieii- Mr. J.R. Hoare, almo ner 
mond a. +, - 2 oe of St. Thomas's Hos 
pital oon 468 tee ase » 5 0 


* Accidentally omitted irom the list published last week. Mr. C. H. 
Carter (last week) sbould read Dr. Charies H. Carter. 


Through Dr. Harold Low —Old Pupils at St. Thomas's 
Hospital, £34. 


Mr. F. C. Abbott. Dr. C. Latter. 


Mr. W. H. Allen. Mr. W. G. Laws. 

Mr. ¥. J. Atkey. | Dr. H. Low. 

Mr. John Ballance. | Dr. J. A. Marshall. 
Mr. P. L. Blaber. } Mr. J. IL. Sims, 

Dr. A. B. Blacker. Mr. BE. Smith. 

Mr. J. V. Benson. Dr. H. EB. Smith. 
Mr. W. A. Bowring. Dr. K. Solly. 

Dr. ©. R. Box. Dr. Allan Swallow. 
Dr. A. N. Boycott. Dr. J. D. Swallow. 
Mr. C. Brooks. Mr. W. J. Stephens. 
Dr. J. R. Carver. Mr. A. C, Swinhoe. 
Mr. R. F. Chance. Mr. G. M. Swinhoe. 
Dr. H. J. Cooper. Mr. L. V. Tebbs. 

Dr. W. 1. L. Copeland, Dr. 8. G. Toller. 

Dr. H. T. Crosby. | Dr. W. F. Umney. 
Mr. EK. J. Cross. Mr. W. L. Wainwright. 
Mr. J. H. Dukes. Mr. C. 8. Wallace. 

Dr. H. Gervies. Mr. P. T. Whitehead, 
Dr. H. Greaves. Dr. G. H. Wickham. 
Dr. T. H. Haydon. | Mr. E. H. Worth. 


Dr. C. 5S. Jaffe. Dr. 58. Yeoman. 
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‘CHRISTIAN BURIAL rv. CREMATION : 
A NOTE AND A QUERY.” 
To the Editors of THe LANCET. 


Sirs,—The letter of your correspondent, Dr. Martin, in 
Tue Lancet of Dec. 12th, is a very forcible appeal in 
favour of cremation of the dead, and evidently proceeds 
from a painful intensity of conviction in the mind of the 
writer. And herein lie the very defects of its qualities —it is 
marked by the onesidedness, the insularity of view, and the 
want of catholicity of spirit to which we are too well accus- 
tomed in the declamation of the teetotaler, the anti-vivi- 
sectionist, the anti-vaccinationist, and the anti-opium eater. 

Bat the world is wide and extends in many directions 
beyond the restricted horizon of the partisan. May I 
venture to point out in what respects your correspondent’s 
view has fallen short of the realities of his subject? When 
Hamlet in the play proposes to trace ‘‘the noble dust of 
Alexander"’ to its final destination his companion warns 
him, *‘”I'were to consider too curiously to consider so.” By 





the spirit of the present age that plea is ruled out of court 
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and does not avail us who possess the privilege of ranging to 
the full extent of our intellectual tether. Why, then, 
does Dr. Martin in this matter forsake the plain road of 
chemical analysis, and instead of boldly following it to 
whatever conclusions it may lead prefer to hold up to view 
the spectre of putrefaction as an abomination and a 
hobgoblin! Putrefaction is, in reality, only the persistence 
of those chemical laws which govern the processes of dis- 
integration and destruction incessantly taking place in our 
living bodies, withont whose operation life itself could not 
for an instant be maintained. It is only when life has 
ceased that they are uncontrolled and exercise an influence 
wholly destructive ; but they are essentially the same as 
they were during lite, though no longer subordinated to con- 
structive ends. One effect of the dominant religious senti- 
ment which has for so many ages governed the world is to 
dissever modern minds from the sense of a living nature—a 
conception which was so real and ever present to the men 
and women of antiquity. To them earth was the universal 
mother, the beneficent parent of all things, and it is in this 
sense that Shelley, with transcendent pathos, makes her 
exclaim 
“To my bosom I fold 
All my sons when their knell is knolled.” 


It, is the cue of the cremationist to represent every village 
churebyard as a festering hotbed of corruption, distilling 
poisons into the soil around ; but it is only necessary to have 
seen the magnificent cemeteries of such American cities as 
New York cr Boston to learn that the products of human 
decomposition may be innocuously transformed into such 
beautiful natural objects as sbrubs and flowers and the 
richest verdure. Your correspondent and his family appear 
to have derived a certain satisfaction from the thought of the 
rapid destruction —virtually, all but annihilation— effected by 
the process of combustion. But is such the natural feeling 
of all the millions of mankind who have preceded us in the 
world or are our contemporaries to-day? To say so would 
be to ignore history, more particularly as exhibited by 
M. Fastel de Coulanges, who plainly shows, in his well-known 
work, ** La Cité Antique,” that the funeral rites of antiquity 
and the services carried on from generation to generation 


at the sacred resting-places of the dead formed, not 
merely the scaffolding, but the very foundation-stone, 
of the laborious edifice of our civilisation. What is 


the sentiment which causes the Chinaman who dies 
abroad to have his remains embalmed and_ transported 
to his native land’ What would Pére-la-Chaise be to Paris 
if the tomb which encloses the remains of Abelard and 
Héloise, or the fomb of Rachel, were but vacant cenotaphs ? 
What would be our own Westminster Abbey if the remains 
of the ‘‘ mighty dead” which there repose had been first 
consumed and then scattered to the winds? Cremation as 
now practised may here and there serve the needs of over- 
crowded towns or help to gratify the vanity of those who 
seek in all things to be ‘‘scientific ’; butas it never has been 
in the past, so it will never become in the future, the general 
funereal rite of a whole people. 
I am, Sirs, yours faithfully, 
Dec. 13th, 1896, Sit Levis TERRA. 





SPECIALISATION IN MEDICINE. 
To the Editors of TAB LANCET. 


Sins, —-How often nowadays «loes it come to our know- 
ledge that our friends and acquaintance have recourse 
in iulness or disablement to the services of unqualified 
or irregular practitioners. How often likewise do we 
encounter some would-be philanthropist who recommends 
all and sundry to consult some ‘*‘ wise’ man er woman whom 
he has foun! to be possessed of the gifts of healing in an 






exceptional degree ; and, lastly, how often is it asserted 
that many rerular practitioners fail where remarkable success 
is subsequently claimed for their irregular rivals. ‘here are 


reasons for this state of affairs. 


The chief of these is that 


modern medical education produces /-arned rather than 
rea iy men. la too many cases is there hot a lack of initiative 
in our dea ings with our patients! A lack of original ideas 


unfeic by our predecessors, whose wits were early sharpened 
at tie grindstone of the apprenticeship system! Are we also 
sulliciently universal in our purview and in the scope of our 
practical suggestions to our patients! Are there not gaps in 








the professional phalanx? Does one man's specialty com- 
pletely dovetail into that of his neighbour! Are there not 
gaps through which patients are apt to glide and find their 
way elsewhere, or perchance lose it altcgether ! 

Of the fact there is no longer room for difference of 
opinion. Medicine, formerly one and indivisible as a science 
and art, has become subdivided to an extraordinary extent— 
and especially so across the Atlantic—into a large group of 
derivative sciences, if they deserve the name, each glorified 
into an ‘‘ ology” by its nomenclature, each provided with a 
special literature replete with Grieco-Latin terms of more or 
less accurate derivation, and each by its own exponents 
lauded as the El Dorado of those who seek to minister to 
their patients’ welfare. The fact is indisputable and un- 
disputed ; but what is capable of discussion is whether this 
state of affairs is inevitable and permanent or a passing 
phase in the development of medicine; also, how far it is 
desirable to promote or retard the processes by which it 
comes about and tends to become perpetuated. The subject 
may be considered from a variety of standpoints, material 
and ethical. In the first place, from the purely pro- 
fessional point of view, the medical man’s individual 
interest, his place in the public esteem, his social position, 
his convenience in performing his allotted task, and 
his opportunities of attaining to a high degree of 
intellectual development, might each claim a place as 
factors in the equation. Such, however, are not the stand- 
points from which our work must be considered. The status 
of our profession cannot be discussed in terms so personal, so 
limited, or even commonplace as these; its raison d’étre is 
the broad fact of human suffering, and its constitution and 
coérdination must be that which directly subserves the relief 
of suffering. Economic laws are at work here, as every- 
where, and in regard to specialism in medicine the problem 
must ultimately work itself out on the automatic principle of 
supply and demand. The public will finally determine the 
question by favouring whatever system it finds most to its 
advantage. But in the meantime we have to deal with a 
question fraught with a dual complexity : the self-conscious- 
ness of the profession and the caprice of the public. The 
existing system of ultra-specialisation is at present retained 
on approval only on both sides: by the practitioner because 
it offers many conveniences and apparent advantages, and by 
the public because it is the fashion of the hour, and the average 
patient, whatever his supposed ailment, almost instinctively 
decides to ‘‘consult a specialist.” But we must pause to 
construct a definition and propound a difference. What is 
specialism ? The practice of a special branch of treatment, 
the study of a special domain of knowledge, may be of 
natural and gradual growth in the more varied experience of 
a practitioner, or of artificial acquirement in response to the 
dictates of fashion or of personal preference. In the former 
case it is likely to be healthy, based on a broad general 
knowledge and the outcome of exceptional success in certain 
departments of treatment ; in the latter, it may exclude or 
minimise the very conditions on which it should be based. 
The former type of specialism has always existed in 
medicine, greatly to its advantage; the latter is of very 
modern growth and shows a development astonishing, if not 
indeed alarming. So striking a phenomenon must give rise to 
striking and detinite results, which surely tend to disillusionise 
patient and specialist alike. In the latter, it must occasion 
a narrowness of purview, injurious to himself intellectually, 
lending bias to his treatment and preoccupation to his 
judgement. In the patient, incomplete results are probable 
and disappointment certain, this in turn leading on 
to the invocation of some irregular form of medical 
assistance. Such effects point only too clearly to their 
cause, the artificial instead of the natural evolution 
of the specialist; and as they become more frequent, 
as they are like to do should the present tendency 
continue, they will produce the reaction inevitable where a 
false position is arrived at. Is, then, specialism being over- 
developed at the present time, and, if so, what is the appro- 
priate remedy? Looking to the mode of origin and the 
great growth of modern specialism it is not reckless to 
prophecy.that year by year it will largely lose its present 
status in public estimation. On the one hand, specialism 


of mushroom growth will be weighed in the balance of 
public experience ; on the other hand, the general practitioner 
of recent development is by no means unacquainted with those 
special branches of medicine now so excellently taught 
at all our medical schools, a peculiar, if not exclusive 
knowledge of which constitutes the stock-in-trade of not 
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a few specialists. Such considerations will weigh with 
men of thoughtful mind at the outset of their career 
as practitioners if plainly put before them; and I 
should like to urge this practical view of the matter 
on theirattention. But even more strongly should I wish to 
comment on the narrowing subjective effect of exclusive 
study and of practice within a strictly limited sphere. We 
cannot all be ‘“‘ Admirable Crichtons,” it is true, but for in- 
dividual comfort and well-being in the practice of medicine, 
for the public weal, and for the public interest of the pro- 
fession collectively, specialisation should naturally follow, 
and not preclude, a wider and more practical general ex- 
perience. It could be abundantly shown, were illustration in 
the least called for, that the present no less than previous 
generations of general practitioners pre-eminently entitle our 
calling to exalted rank among those advisedly and legiti- 
mately called ‘‘the learned professions,” and I shall not 
have encroached so seriously on your valuable space in vain 
if by calling attention to these points I succeed in in- 
duencing some of those who are, about to become the future 
generation to emulate the broad basis of activity that has 
apborne the present and the past. 

lam, Sirs, yours faithfully, 

M.D., F.R.CS8. 


Dec. 12th, 1896. 
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University College, Liverpool: Opening of the William 
Gossage Laboratories. 

On Saturday last the Earl of Derby performed the 
function of opening the new William Gossage Labora- 
tories at University College, the generous benefaction of 
Mr. F. H. Gossage and Mr. T. Satton Timmis, at a cost 
of £7000, in completion of the chemical laboratories, 
the first portion of which was opened in 1886, and in 
commemoration of the late Mr. William Gossage. The 
new buildings complete the Brownlow-street frontage 
of University College. They include a large laboratory, 
60 feet by 32 feet, with benches fitted up for forty- 
four advanced students, an adjacent room provided 
with a new form of heated sand bath and other 
appliances for the service of the main laboratory, 
and, in the basement, an additional lecture-room to seat 
seventy or eighty, a preparation-room, and a gas analysis- 
room. These five rooms, which are lined with ivory-glazed 
bricks, constitute the ‘* William Gossage” laboratories. The 
other new buildings are a metallurgical Jaboratory with 
farnaces and other equipments, an important addition to 
the research laboratory, a store-room for apparatus and 
chemicals, a dynamo-room, electric accumulator-room, and a 
heating chamber. The ‘‘ William Gossage ” main laboratory 
has an open timber roof, supported by five Gothic arched 
principals of pitchpine, fifteen feet apart. These principals 
rest on carved Yorkshire stone corbels built into the walls, 
On the east side skylights are arranged between the purlins, 
but on the west side the roof boarding comes down to the 
enriched wood cornice. The walls are of ivory-glazed bricks 
with yellow dado. On the west side and at the north 
end there are lofty windows and on each side of the room are 
glazed chambers provided with gas and water and a powerful 
draught for the larger operations producing fumes. The 
benches are of polished pitch-pine with teak tops. Beyond 
a number of minor improvements these benches do not essen- 
tially differ from those in some other similar laboratories 
except in one important respect—that the half-closed 
chambers placed in the middle of each bench have a really 
efficient draught which carries away all fumes from small 
operations without allowing any to escape into the room. 
This result is attained by carrying the whole ventilation of 
the room, which normally amounts to 125,000 cubic feet per 
hour through these students’ fume chambers and the larger 
chambers on either wall. The foul air passes from these 


hoods down to a wide subterranean channel ending at the 
base of a tall up-cast shaft, where a coke fire maintains a 
strong draught. By no other way can air escape from the 
laboratory, while a fan forces washed and warmed fresh 
air through flues and gratings in the walls into the 
room so as to maintain a constant pressure during 
the working day. 


The laboratories will be opened to 





students on Jan. 7th, 1897, and further donations 
to enable them to finish the buildings and furmish 
the necessary equipment will be thankfully received by the 
committee. Previously to the opening ceremony an address 
was delivered by Professor Ramsay, F.R.S., in the course of 
which he alluded to the late Mr. William Gossage, in memory 
of whom the building was raised, as a great inventor in his 
day, to whom many of the most important features of 
the alkali trade are due—for example, the condensation of 
hydrochloric acid instead of allowiog it to escape to pollute 
the air, the smelting of pyrites residues for copper, the 
utilisation of caustic mother-liquors of the soda cystals for 
the manufacture of caustic soda, and the utilisation of 
sulphur waste. It is interesting to note in this connexion that 
Mr. F. H. Gossage has of recent years, followed an invention 
of his father, attempted fifty years ago—namely, the manu- 
facture of sodium sulphide, dispensing with the use of lime 
in the Leblanc process, and the conversion of sulphide into 
carbonate by carbon dioxide. At the conclusion of Professor 
Ramsey's address the key of the new building contained 
in a richly-chased antique silver casket of the date 1799, the 
year of Mr. William Gossage’s birth, was presented to Lord 
Derby by Mr. T. Sutton Timmis. His lordship, followed by 
the rest of the assembly, then procee le: to the laboratory, 
unlocked the door, and formally took possession of the 
building on bebalf of University College, Liverpool. 


Another Gift to Liverpool Hospitals, 


Mr. R. P. Houston, M.P., has offered for distribution by 
the Lord Mayor, a sum of £900, which will be allocated to 
the medical charities of Liverpool. 


The Want of Accommodation for Lunatics in Lancashire 
County Asylums. 


The congested condition of the Lancashire lunatic asylums 
is a cause of much inconvenience to the boards of guardians 
in this vicinity. At the Mill-road infirmary of the West 
Derby board, owing to the difficulty experienced in finding 
accommodation for certified lunatics in the county asylums, 
the wards appropriated to lunatics in that building are 
greatly overcrowded. ‘The clerk to the board (Mr. Cleaver), 
in a somewhat heated address at a recent meeting of that 
board, said that the time had arrived when the guardians 
must adopt some very drastic measure (whatever that may 
mean) to obtain accommodation in the county asylums 
for their certified cases. The same difficulty is experi- 
enced at the Brownlow Hill workhouse of the parish 
of Liverpool, but in a minor degree. It appears that on 
Dec. 3rd there were in the Mill-roac institution 17 cases 
certified by magistrates for removal to county asylums, 
but who could not be accommodated there for want of 
room ; at Brownlow Hill at the present moment the officials 
cannot find accommodation in the county asylums for 5 
cases. The number of insane persons admitted to the Mill- 
road Infirmary during 1895 amounted to 592, of which 266 
were sent to county asylums and the remainder were sent 
out either recovered or in such a state as not to be dan- 
gerous to themselves or others. During the past eleven 
months 580 cases had been admitted to the Mill-road 
Infirmary, and of that cumber 280 had been sent to county 
asylums. 

Li ‘erpool Milk-supp y. 

Dr. Hope informed the Health Committee that there 
appeared to him to be no ground for alarm as to the presence 
of tuberculosis in the Liverpool milk-supply. So far as his 
investigations had gone in connexion with milk supplied 
from shipvons in the city the milk was found to be in excel- 
lent condition. He had never known of a case of tuber- 
culosis having been traced to that source, consequently he 
considered that the rumours which he was informed were in 
circulation were greatly exaggerated. Dr. Hope also said 
that as the work of the Roya] Commission now inquiring 
into the question of tuberculosis in milk must necessarily be 
a protracted one their report would probably not be issued 
for a year or so. 

Death of Mr. W. &. Heath of Sov thport. 

Mr. William Ravenscroft Heath, M.RC.S. Eog. and 
L.S.A., one of the best-known practitioners in Southport, 
died on the 14th inst., at the age of sixty-one years, 
after a few days’ illness. Mr. Heath was medical oflicer 
to the post oflice and telegraph Cepartment at Southport 
and for many years was in the enjoyment of a lucrative 
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and high-class practice. His comparatively sudden death 
has come as a great surprise to his many friends in South- 
port and Liverpool. 


(Jualitications of Liverpool Sanitary Inspectors. 


Dr. Hope tells me that the sanitary certificates of the 
Victoria University will not displace those of the Sanitary 
Institute of Great Britain as qualifying for sanitary inspector- 
ships under the Liverpool Corporation, but will be accepted 
on the same footing as those obtained from that body. 

Dec. 15th. 





WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Accidents to Medical Men. 


Mr. SAMuEL FArrANT, M.R.C.S. Eng., surgeon to the 
Taunton and Somerset Hospital, who is also a member of the 
Somerset county council and an ex-mayor of Taunton, met 
with a serious accident on Saturday evening, Dec. 5th, while 
driving to see a patient. Mr. Farrant was thrown out of his 
trap, and fell heavily upon his head, with the result that con- 
cussion of the brain was produced, A scalp wound of about 
three inches long was intlicted and one of his collar-bones was 
fractured. Another carriage accident occurred near Gloucester 
on Dec. 10th. It appears that Mrs. and Miss Ellicott (the 
wife and daughter of the Bishop of Gloucester and Bristol) 
were returning from Bowden Hall, whither Mr. E. D. Bower, 
M.R.C.S. Fog., surgeon to the Gloucester General Infirmary, 
The pole of the 
bishop's carriage went through Mr. Bower's brougham and 
overturned it, the coachman being injured. Mr. Bower him- 
self escaped injury, making his exit through the roof of the 
overturned brougham. The bishon's horses bolted and upset 
the carriage and it occupants into a field, but, fortunately, 
beyond suffering considerably from shock the ladies were 
unhurt. 

The Cardiff Sanatorium. 


At the meeting of the Cardi health committee held on 
Dec. 11th the chairman stated that additional accommoda- 
tion was urgently needed at the sanatorium. Dr. E. Walford 
stated that there were now sixty patients in the institution 
and that patients had been refused acimission during the last 
two or three weeks owing to want of accommodation. On 
the motion of Dr. J. J. Buist, the borough engineer and the 
medical officer were requested to report to the next meeting 
of the sub-committee of the sanatorium. ; 

The Lady Guardians of N mport, Mon. 

That the lady guardian has in most instances greatly 
added to the comfort of the pauper is well known, and the 
influence of those at Newport is no exception to the rule. 
The guardians possess a wagonette in which the old and 
intirm are taken for drives in the country, and now the lady 
guardians are collecting money to purchase a piano for the 
benefit of the in-door poor. Lord fredegar has headed the 
subscription list and the instrument will! in all probability 
shortly be procured, when it will doubtless help to relieve 
the weary monotony of pauper life. 








Destruction of ** Druidical” Remains on Dartmoor, 
Some interesting ‘* Druidical” remains on and around 
Dartmoor have been destroyed by the contractors of the 
Newton rural district council, who have broken up the stones 
for repairing the surface of the roads. The remains known 
as the Stone-avenue, at Bel Tor corner on Sherberton- 
common, have been demolished and several ‘‘ hut circles” and 
‘‘mainhir” have completely disappeared. Fortunately the 
work of destruction has been now stopped by the energetic 


° PE 
action of Exeter antiquaries, but the loss of these interesting 
relics is much to be de 








Vemorial to a late Distinguished Army Surgeon. 


On Nov. 29th an exceptionally ornate and finely sculptured 
reredos, with a massive high altar and super altar with hang- 
ings were unveiled before a large congregation at Colebrook 
Church, North Devon, by Mr. A. O. Sillifant, ex-high sheriff 
of Devonshire. This bas been erected as a memorial to the 








late Francis Synge Sillifant, who was formerly an army 
surgeon in India, and during the Mutiny particularly distin- 
guished himself by his devotion to the wounded under fire. 


Memorial to the late Mr. E. H. Clarke, M.R.C.S., 
L.R.C.P. Lond., of Bristol. 


A handsome stained-glass window has just been placed in 
the chapel of the Bristol Royal Infirmary as a memorial of 
the late Mr. E. H. Clarke, M.R.C.S., L.R.C.P. Lond., who had 
recently held the appointment of junior house physician and 
junior house surgeon to the institution. The subject chosen 
is St. Barnabas the Apostle, and underneath the figure is the 
text, ‘‘A son of consolation.” The memorial inscription 
reads, ‘‘ To the glory of God and in loving memory of Ethel- 
bert Henry Clarke. Born Oct. 25th, 1868; died Feb. 17th, 
1896.” 


Dec. 15th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh Medical Classes. 


THE medical classes in Edinburgh rise for the Christmas 
vacation on Friday of this week. Two important events 
will happen before that, the kitchen concert at the Royal 
Infirmary and the annual dinner at the Royal College of 
Physicians. 

he Royal Infirmary, Edinburgh. 

Considerable ingenuity is being displayed by those 
interested in retaining the hour from 11 to 12 o'clock for 
clinical work, in proposing the re-arrangement of class hours. 
It is to be hoped that the difficulties at present in the 
way may be removed. Dr. Joseph Bell’s tenure of office on 
the board of management having expired, his place has been 
taken by Dr. Underhill. 


The Edinburgh Medico-Chirurgical Society. 
This society will hold one of its afternoon meetings 


to-morrow, and from the number of items on the programme it 
ought to be a very successful one. ‘ 


The Vacant Chair in the Edinburgh University. 


It is understood that Professor Matthew Hay, of Aberdeen, 
is a candidate for the chair of medical jurisprudence and 
public health in the Edinburgh University. 


Faculty of Physicians and Surgeons, Glasgow, 


A joint committee representing the Faculty of Physicians 
and Surgeons and the University of Glasgow has been 
apointed with a view to establish a memorial to the brothers, 
William and John Hunter. 


Glasgow Central Dispensary. 

At a meeting of the committee of management of the 
Glasgow Central Dispensary on the 9th inst., Dr. J. B. Russell 
being in the chair, the following appointments were made :— 
Mr. Jno. Gilchrist Gray, M.b., C.M. Glasg., to be one of the 
physicians, and Mr. J. Wyllie Nicoll, M.B., C.M. Glasg., to 
be physician to the department for diseases of children. 


Scientific Societies, Glasgor. 

At a meeting of the Glasgow Medico-Chirurgical Society 
on the 11th inst., Dr. F. W. Pavy of London gave an address 
on Some Points in the Pathology and Treatment of Diabetes. 
The meeting was largely attended, and, on the proposal of 
Dr. W. L. Reid, seconded by Dr. Middleton, a hearty vote of 
thanks was awarded to Dr. Pavy for his address.—On the 
same evening Dr. Thomas Reid gave an address and lantern 
demonstration to the University Medico-Chirurgical Society 
illustrating the Behaviour of the Protoplasm of the Cornea 
under Various Irritants.—At a recent meeting of the 
Queen Margaret Medical Club Dr. James Finlayson read a 
paper and gave a bibliographical demonstration illustrating 
the history of the medical profession in Glasgow. 


Testimonial to Ex-Councillor Cranford, Glasgow. 
Councillor Crawford, who has recently retired from the 
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convenership of the Health Committee, was on the 14th inst. 
presented with a silver dinner service subscribed for by 
embers of the corporation and other friends ; at the same 
time a diamond brooch and pendant was presented to Mrs. 
Crawford. Sir James Bell, in making the presentation, drew 
attention to the valuable work Mr. Crawford had done for the 
city as convener of the Health Committee. It was largely 
owing to his influence that the city death-rate was a decreas- 
ing one ; that children’s playgrounds had been established, 
and that the building of new houses had been bronght under 
proper control ; and that by the Act of 1890 the corporation 
had acquired great powers in regard to the housing of the poor 
and the making of their dwellings habitable. These results 
Sir James Bell regarded as entitling Mr. Crawford to the 
gratitude of the community. 
Dec. 15th. 








IRELAND. _ 
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Cork-street Fever Hospital and House of Recovery. 


At the last meeting of the managing committee of this 
Gospital, which took place on the 10th inst., the Registrar 
reported that scarlet fever and rétheln continued to prevail 
extensively, while enteric fever contributed more than its 
usual number of patients. Several cases of the now rare 

hus fever were also admitted, it being a very long time 
since a single case was seen at the hospital. 


Sir Francis Cruise on Potato Cookery. 


At the recent Potato Tercentenary Meeting his Excellency 
the Lord-Lieutenant made some practical remarks as to the 
absence of any demonstration of a reliable method of cooking 
that important vegetable. bir Francis Cruise tries to 
remedy the omission in an amusing letter, which has 
just appeared in the daily journals. There was once, he 
says, a restaurant in Covent-garden where they knew how 
to cook potatoes and where they used a sand bath for the 
purpose. Sir Francis Cruise strongly recommends the use 
of the sand bath or the common oven as preferable to eitber 
boiling or steaming, on the ground that a much higher 
temperature can be used by the first method and a more 
thorough cooking of the starch grains brought about. From 
a physician’s point of view, be says, there is an essential 
difference between the wet and dry methods, because all 
starchy foods become far easier of digestion when prepared 
at a high temperature, while, as a matter of fact, many 
delicate patients can use baked potatoes with impunity who 
cannot touch them when boiled. Sir Francis Cruise’s method 
is briefly as follows. Wash and dry the potatoes carefully, 
puncture or remove a small portion of the skin of each, and 
finally place them on a dish in an oven until they are quite 
mealy. 

Queen's College, Belfast, Triennial Visitation. 


On Dec. 8th the triennial visitation was held in the ex- 
amination hall of Queen’s College, Belfast, the visitors 
present being the Marquis of Dufferin and Ava (who pre- 
sided), the Kight Hon. A. M. Porter, M.A., Master of the 
Rolls in Ireland (an old graduate of the College), the Right 
Rev. Bishop Welland, D.D., the Right Hon. Thomas Sinclair, 
D.L., Doc. Lit. (an old graduate of the College), the Presi- 
dent of the Royal College of Physicians of Ireland, Dr. 
Duffey, the President of the Royal College of Surgeons 
in Ireland, Mr. W. Thomson, and the President of the 
Association of Non-subscribing Presbyterians in Ireland, 
Rev. John Miskimmin. The President of the College and 
the professors were also present. In reply to a_ series 
of questions from the Marquis of Dufferin, the 
President stated that since the College was opened, 5663 
students have passed through its walls and that in the 
present session there were 334 students enrolled as compared 
with 329 for last year. The students were most diligent and 
well-behaved, and many former Queen’s College men were 
now in prominent positions in all parts of the world. Both 
amongst the professors and the students all the prevailing 
religious denominations were represented, and the difference 
of creed makes no difference whatever. Up to the end of 
last session the number of men educated in the College was 
5571, and of this total 3483 were Presbyterians ; all other 





denominations—Roman Catholic, Episcopalians, Methodists, 
Unitarians, &c.—amount to 2088 ‘The lsesident also referred 
to the gifts to the College and to the new medical buildings 
recently erected. Lord Dufferin, in his most happy way, 
expressed the extreme satisfaction of the visitors at the 
results of their visitation. In reply to a memorial from the 
students, asking to remedy their grievance in segard to a 
football ground of which they had been deprived owing to 
the erection of new buildings, the Master of the Rolls said 
the visitors had the greatest sympathy with the memorial 
and they hoped it might be possible for some arrangement to 
be made with the Treasury so that their club might have 
grounds in the vicinity of the College. It seems that last 
year the council of the College made the club a grant towards 
the payment of their present ground. 


The Proposed New Belfast Hispital. 


The movement to erect a new hospital in Belfast as a 
fitting memorial of the record reign ot the Queen was very 
auspiciously inaugurated on Dec. 10th at a public meeting 
in the municipal buildings, presided over by the Lord Mayor, 
when £15 805 were subscribed, The claims of the Belfast 
Medical School to have a proper hospital were put very ably 
by Professor Cuming and by the Right Hon. Thomas Sinclair, 
D.L., the latter of whom asked very pertinently why should 
it not be possible for a hospital in DBrlfast to fulfil the same 
functions in Ulster as Edinburgh Ictirmary cid for Scotland. 
He believed it was yossible to do in Belfast what bad been 
done in Edinburgh ‘Tbe Marquis of Dufferin and Ava also 
spoke. lam very pleased to state that up to the present 
(Dec. 15th) a sum of about £19,000 has been promised. 


Omagh District Ixy lui, 
Dr. O'Farrell (the Inspector of Lunatics) has drawn atten- 


tion to the large number of patients conficed to bed in this 
asylum sufferipg from severe illness compared to what he 


found in other asylums. Several years ago and on many 
occasions since he had drawn the attention of the Board to 
the unsanitary state of the a-y!um and the injurious effects 


on some of the officers, attendants, #nd patients. In 1891 
the death-rate was 6-4, and it ‘bad steadily increased until 
it had reached 13:2 last year, the highest percentage in 
Ireland. The progress of tie sanitary works was being kept 
back. It was proposed and carnied at the Jast meeting of 
the governors, held on Pec. 10th, that a strong 1epresenta- 
tion be made to the Board of Control as to the very 
great hindrance that existed in the completion of the pro- 
posed sanitary works of the asylum and the delay in pre- 
paring the plumbing contract. {he medical superintendent 
had reported that the death rate in the asylum was last year 
the highest in Ireland. 


The Death-rate of Belfast. 


The Geath-rate of Belfast for the week ended Dec. 5th 
was 30°1 per 1000. The total number of deaths was 160, 
and of these 72 were caused by diseases of the chest. 


The Proposed Infectious Diseases Hospital. 


The board of governors of the Purdysburn Asylum have 
decided to allow the city corporation to erect an hospital, as 
requested, on grounds which they possess. It is now stated 
that another site which would be more central is being con- 
sidered—the old asylum grounds in Gro-vencr-street, Belfast. 
Many think Purdysburn too distant. 


The Queen's College, Curk, Medical Students’ Association. 


The first annual report of the above association has been 
issued acd it is a very readable document. It points out 
that the association has been only a few months in exist- 
ence and it claims that already very valuable work has been 
done. Amongst the various subjects which have occupied 
the attention of the association is the inadequate representa- 
tion of the Cork School of Medicine on the Board of Ex- 
aminers of the Royal University. The total number of Medical 
Fellows and Examinersis thirty. Only four of those are con- 
nected with the Cork school, whilst as many as fourteen repre- 
sent the Dublin Cecilia-street school ; yet the number of suc- 
ce:sful students presenting themselves from both these schools 
is almost identical. It is also pointed out that in such im- 
portant subjects as medicine, surgery, midwifery, anatomy, 
materia medica, chemistry, and natural philosophy Cork is 
entirely unrepresented. Still further commenting on the fact 
that the Cecilia-street school enjoys very nearly half 
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the entire representation on the Board the report says 
‘*How such a _ preponderating iaterest in its affairs 
by any particular school, especially unendowed and 
depending for its existence on the fees and on the 
successes of its students, must react with pernicious effect 
on the fortunes of a university need only ve mentioned to 
be immediately perceived. That this practical monopoly of 
examinerships is vitally affecting the interests of our 
College, and unless attended to and remedied must con- 
tinue to affect them, may be learned from the fact 
that no small number of Cork students annually transfer 
their allegiance to the Medical School, Cecilia-street, 
thereby shrewdly calculating that their prospects of success 
are materially enhanced. An overplus of Fellows and 
Examiners, with the contingent remunerations, would appear 
to more than compensate for the want of direct State 
recognition. Your association should also strive that 
the Cork Medical School might receive some share in 
the emoluments and preferments of the Royal Colleges 
of Surgeons and Physicians of Ireland. As at present 
constituted the Colleges are representative of no interests 
outside those of the practitioners and teachers of Dublin.” 
The association has put itself in communication with the 
Senate of the Royal University and has been informed that 
the question of allowing the Cork School to be more 
adequately represented on the Board of Examiners has been 
referred to the Standing Committee for consideration. 
Having alluded to several other important collegiate topics 
the report points out that the association ‘“‘can be made 
the means of promoting that social intercourse and réunion, 
that expression and discussion of individual and mutual 
sentiments, that harmonious and commendable blending of 
sectional differences, and that formation and cementing of 
acquaintance and friendship which indicate and reflect the 
character and constitute the salt and essence of university 
life.” The association expresses a strong desire to act 
within the bounds of College discipline, and it is to be 
hoped they will always continue to do so as there may be 
great possibilities before them, especially as it is now well 
recognised that in some matters the intelligent medical 
student—being specially and peculiarly interested—may 
realise earlier than the collegiate authority can the necessity 
of a change in the curriculum or in the equipment of a de- 
partment so as to keep pace with ‘‘the chopping and 
changing " of the General Medical Council and the various 
licensing bodies necessitated by the ever advancing strides of 
medical science. 
Dec, 15th, 





ROME. 


(FROM OUR OWN CORRESPONDENT.) 





Scientific Amenities. 

THE week has witnessed one of those pleasant demonstra- 
tions of the truly fraternal spirit which scientific investiga- 
tion evokes and encourages among its accredited votaries. 
Professor Grassi, on whom the Royal Society of London con- 
ferred the Darwinian medal for original work in illustration 
of the theory of evolution, was entertained at dinner by his 
colleagues of the Faculty of Sciences of the School of 
San Pietro in Vincoli and of the Faculty of Medicine. 
Representatives of all the fields of research bearing directly 
or remotely on nature-study and biology took part in con- 
gratulating the guest of the evening on his having obtained 
one of the blue-ribbons of scientific merit—among the 
said representatives being Signor Francesco Brioschi, the 
eminent mathematician, who presides over the Accademia dei 
Lincei (the Roman analogue of your Royal Society), and 
Professor Semeraro, rector of the University. The first to 
speak was the veteran professor of chemistry, Signor 
Stanislao Cannizzaro (himself a former recipient of Royal 
Society honours), who, in the name of the University of 
Catania (Professor Grassi’s alma mater), dwelt on the gratifi- 
cation felt by that seat of learning and shared by all others 
in Italy at the English recognition of their compatriot. 
After him came Signor Francesco Todaro, professor of 
anatomy at the Sapienza, whose genial and learned com- 
panionship is vividly remembered by those British delegates at 
the International Congress of 1894 who accompanied him ona 
scientific tripin Neapolitan waters at the close of the sittings. 
His speech was dedicated to an exposition of the motives that 





guide the Royal Society in awarding the Darwinian medal, 
and incidentally it gave a lucid account of the acceptance 
accorded to ** Evolution,” a4 first tentatively, then gradu- 
ally and with progressively deepening conviction, till the 
doctrine now well-nigh takes rank with the recognised 
‘‘laws of nature.” A third speaker was Professor Semeraro, 
rector of the University, who, in the name of the 
Senatus Academicus, thanked Professor Grassi for the honour 
he had conferred on their common alma mater. Professor 
Grassi’s reply was exemplary for its modesty, its noble 
recognition of the brotherhood of science, its lofty view of 
the motives and methods of scientific investigation, and its 
bright forecast of the future. Referring to the aid, en- 
couragement, and inspiration he had received from his 
academic colleagues and brethren of the biological labora- 
tory, he dwelt with grateful insistence on the helping hand 
extended to him by Dr. Baccelli, who was present. The 
banquet closed in animated conversation, among the topics of 
which was the rapprochement, just signalised in Professor 
Grassi’s case, between British and Italian research. As if 
mindful of what Italy had done for science before and after 
the Renaissance, when no English physician or surgeon 
counted his education complete without a year or more spent 
at Bologna, Pisa, or Padua, Great Britain had, in these later 
decades particularly, been generously prompt to recognise 
the merits of chemists like Cannizzaro, physiologists like 
Mosso, and biologists like Grassi. ‘‘Omne solum forti patria” 
says the Roman poet. For ‘‘ forti’’ read ‘‘ medico,” and the 
saying has a yet nobler significance, typified by such mutual 
recognition as has just passed between Great Britain and the 
Italian kingdom, and celebrated by the kindly symposium 
whose keynote was the ‘‘ amenities of science.” 


Dr. Alfredo Smuraglia. 

More than a passing notice is claimed by the gallant young 
‘*tenente medico,” Alfredo Smuraglia, who fell with his 
chief, Captain Cecchi, in the disaster of Mogadiscio. Born 
at Orvieto in 1870 he entered in his seventeenth year on his 
medical studies in the University of Perugia, where he 
acquired a solid grounding in the sciences (chemistry, 
anatomy, and physiology) subservient to clinical observation. 
From 1890 to 1893 he profited by the admirable cliniques of 
the Bologna school—particularly those of Murri in medicine 
and Novaro in surgery—supplemented by the teaching of 
Tizzoni and Martinotti in pathology, general and applied. 
Having graduated with distinction at that University 
in 1893 he chose the naval service as the most con- 
genial outlet for his talents, and gained by com- 
petition against seventy-two candidates the highest 
professional post at the arsenal of Spezia. He was 
thereafter appointed by Government “ sotto-tenente medico” 
to the ironclad Umberto I. and served for a short time in 
Turkish waters. From this he was transferred as ‘‘ tenente 
medico” to the Volturno, and Jast August proceeded to 
Zanzibar, whence he accompanied Captain Cecchi on the 
expedition into the Somali country. His interest in that un- 
fortunate enterprise was purely scientific, and but for its 
fatal issue he would have made it useful and even memor- 
able by the observations he was zealously prosecuting. Dis 
aliter visum: and his untimely death deprives Italy and 
the profession of yet another able and accomplished repre- 
sentative, the victim of a colonial policy undertaken with 
inadequate means and with no well-defined aim, only to result 
in calamity and humiliation. 

English-speaking Practitioners in Italy. 

lhe Italian Medical Council ( Consiglio dell’ Ordine de 
Medici) is, | am sorry to announce, importuning Government 
to put difficulties in the way of English-speaking practitioners 
throughout the kingdom. It is insisting that no foreigner 
shall practise medicine or recover fees in Italy unless he be 
provided with the diploma of one or other of the Italian 
qualifying bodies. Let us hope that the extreme unwisdom 
of this demand will ensure from the Di Rudini administra- 
tion its prompt and definitive rejection. 

Dec. 13th. 








Royau Mepicat Beneyotent Funp Society 
or IRELAND.—Ata meeting of the committee of the above 
society, held on Dec. 14th, a vote of condolence was passed 
with the widow and family of the late Dr. Beck, who for 
a period of twelve years had been treasurer of the society. 
Dr. Richard Purdon was appointed the new treasurer of the 
branch. 
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VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 





Death from Catheterisation. 


AT a recent meeting of the Vienna Medical Club, Dr. 
Gtto Zuckerkandl described a curious case of stricture of 
the urethra in which death occurred two hours after 
catheterisation. The patient, aged thirty-four years, had 
for two years been suffering from urinary troubles due to 
an annular stricture of the membranous part of the urethra. 
Dilatation was performed by Charriére’s instrument, No. 15, 
and was within two weeks continued to No. 20 without any 
accident. The urinary troubles then disappeared and the 
patient remained well for a year. When Dr. Zuckerkandl 
saw him again he was well-nourished, but his skin and 
mucous membranes were pale, and the state of his urine 
showed the existence of purulent catarrh. A sound on 
being passed up to the stricture made its way out of 
the urethra and traversed the corpora cavernosa in various 
directions. After some ineffectual trials the stricture was 
at last passed by a No. 12 metallic sound, whereupon the 
patient was seized with nausea and rigors and died in 
collapse after four hours. Post-mortem examination showed 
in the bulbous part of the urethra an annular stricture 
permeable only by a slender sound; above and below this 
place the mucous membrane was marked with reticular 
scars, between which there were numerous apertures of false 
passages leading into the corpora cavernosa. There was 
also fatty degeneration of the heart-muscle. Death from 
catheterisation, said the speaker, is an extremely rare 
accident and may be preceded by urethral fever. French 
writers such as Clado, Hallé and Albarran have proved that 
urethral fever is an infective process originating in the 
urinary organs and, according to them, is due to 
bacterium coli. Dr. Zuckerkand] also made some 
reference to death after catheterisation without fever. 
There are cases where anuria due to reflex action follows 
catheterisation and proves fatal, and in hypertrophied 
prostate death may be the result of an attempt to introduce 
asound. This is most likely to happen with patients who 
are suffering from incomplete retention of urine and whose 
distended bladder rises avove the umbilicus. In these cases 
a trifling irritation of the genito-urinary tract—even the 
evacuation of the bladder—may aggravate latent disease of 
the kidney and rapidly bring about a fatal result. 


Erythromelaljia. 


Dr. Schenk has described a case of erythromelalgia in an 
article published in the M-dicinische Presse, on the subject 
of his clinical investigations of the nervous system. This 
disease was first described by Graves and afterwards by 
Weir-Mitchell, according to whom it is a disturbance of the 
circulatory system, whereas Vulpian named it ‘ paralysie 
vasomotrice des membres.”” At present it is supposed to be 
the result of a disturbance of the nervous system, The 
symptoms include sleeplessness, urinary and rectal troubles, 
spinal ataxy, atrophy of the skin and the muscles of the 
upper arms, increase of the knee-jerks, analgesia alternating 
with hyperalgesia, and «decrease of the sexual impulse. 
The urinary and sexual disturbances are due to a lesion 
of the vesico-spinal and genito-spinal centres which are 
to be found in the region of the fourth lumbar vertebra ; the 
ataxy points to a disease of the posterior column, the 
increase of the knee-jerks to an irritation which may be 
caused by an inflammation. The disease is no doubt due to 
vaso-motor disturbance consequent on an ascending degenera- 
tion in the posterior column of the cord. Woodnut has also 
described a case of erythromelalgia due to myelitis. 


Salaries of University Professors. 


During the last fortnight animated discussions have been 
taking place in Parliament and in the columns of the press, 
both lay and medical, in connexion with a Bill brought in 
by the Government on the subject of the salaries of the 
Austrian university professors. This Lill will introduce 
very considerable changes and those whose incomes 
may suffer will not accept the new order of things 
without vehement protests. Tue fixed salary of an 
ordinary professor has hitherto been £266 per annum, 
in addition to which the fees for five hours’ lecturing 


in each week amount to 9s. half-yearly for each student. 
Under this system the professors who lecture on subjects 
which are not required for examinations are placed at a great 
disadvantage. For instance the Rector of Vienna Univer- 
sity lectures on Egyptian archeology and has precisely the 
audience enumerated in the maxim Tres faciunt collegium, 
whilst on the other hand the class-rooms of the professors of 
surgery are thronged by at least 500 students. In the pro- 
vincial universities the professors, even of surgery, medicine, 
and pathology, have so few students that many distingui- 
shed privat-docents would rather remain in Vienna 
than acceft promotion to an ordinary professorship in 
a provincial town. According to the new Bill the 
fees for attendance on the lectures of the ordinary professors 
will become the property of the State and all university pro- 
fessors will receive fixed salaries on a higher scale than at 
present and amounting to about £330 per annum. The 
opponents of the Bill argue that the professor will no longer 
have any interest in attracting students or any incentive to 
exertion and that no foreign celebrity will accept a_pro- 
fessorship in Vienna. ‘This, however, is a mis-statement of 
the facts, for the Government is authorised to pay excep- 
tional salaries to eminent foreigners who may receive 
appointments and there is at present a professor of medi- 
cine who has £850 per annum. It is a serious aspersion on 
the professors to insinuate that they will now show less 
interest in their lectures. 
Congenital Dislocation of the Hip-joint. 

Professor Lorenz has published an account of eighty-three 
cases of congenital dislocation of the hip-joint which he has 
treated successfully by his bloodless method of reduction, 
utilising the unoecupied acetabulum and without producing 
any scar or contraction. He recommends the operation with 
incisions only for children above the age of twelve years and 
for cases where the anatomical conditions are unfavourable 
to bloodless operation. 

Dec. 13th. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 





Academie Troubles. 


HUNGARIANS are known to be in general an excitable race 
and ready to be stirred up by questions which would 
leave their cooler German neighbours unaffected. I venture 
to think that it is chiefly this natural disposition which has 
to account for the troubles which have taken place quite 
recently at the Budapest Medical School. The movement 
was directed against Professor J. Kovacs, one of the most 
distinguished members of our university, who used to 
act as examiner in Surgery and has always been noted 
for his severity, so that he was never a favourite with that 
class of students which prefers the billiard-room to 
the lecture-room. On Dec. 3rd some of the older students 
who had failed to pass the examination in surgery induced a 
number of junior students to create a disturbance in the 
professor’s operating theatre. Professor Kovics, however, 
declared that he would not therefore hesitate to do his duty 
and that he would never allow any incompetent student to 
succeed in an examination. The turbulent section of the 
students then resolved to lay their grievances before the 
Minister for Public Instruction and to ask him to pension off 
the unpopular professor. Comment upon the case must be 
deferred until the decision of the Minister is made known, 
but the retirement of Professor Kovacs would be a very 
serious loss to medical science in Hungary. 

Swine Fever. 

The question of the etiology, diffusion and prevention of 
swine-fever has been made the subject of an elaborate and 
admirably illustrated paper by Dr. St. Ratz, Professor of 
Pathological Anatomy at the budapest Veterinary College. 
The origin of the disease is not exactly known. It appears 
that it was first observed in Ohio in the year 1833; it was 
carried from America to Earope and made its first appearance 
in Kngland in 1862, in Hollacd in 1880, in Germany in 1882, 
and in France aud Hungary in 1887. Swine-plague, hog- 





cholera, and pneumo-enteritis of swine have often been 
described by various writers as different diseases. Dr. Ratz 
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by means of b 

that he has been alle to conficem the opinion of Dr. Silber- 
schmidt of th* Varts Instit Pasteur that swine-pla rue, hog- 
chole 4, and infectious preunoer teritis sre various forms 
of the same disease and that all of them are caused 
by the same micro-organism He dissents from the 


that the disease is caught through the 
respiration, f although infection through the 
lungs is }ossible, there seems to be ample evidence to the 
effect that animals are generally infected through the 
alimentary tract. There is no in-tance known of the disease 
having been caught by man. The treatment of the disease 
is by no means satisfactory and especial care must therefore 
be given to prevention, which can readily be effected by 
checking the importation of sick animals and by isolating 
sick animals from healthy ones. 


opinion of Schiit 
organs of 


Trophoneu rosis of the Hl é. 

A case of this rare disorder was exhibited lately by Pro- 
fessor W. Goldzieher at a meeting of the Budapest Medical 
Society. ‘The patient was a man aged thirty-six years who 
suffered from herpes zoster and ani thesia of the trigeminus 
nerve of the right side of the face. ‘The conjunctiva of the right 
eye showed slight injection, and the ccraea was found to be 
insensible when touched. The herpes soon passed off, but 
the state of the eye grew steadily worse. ‘The conjunctiva 
was highly reddened, the cornea and lens lost much of their 
transparency, the iris was extremely hyperamic, and the 
pupil greatly contracted. The tension cot the eyeball was 
lessened and the acuity of vision was much impaired. Pro- 
fessor Goldzieher thought this to be a case of grave tropho- 
neurosis of the eye which developed in connexion with the 
herpes zoster and the trigeminal aniwsthesia. 

D tl 





Obituarn. 


WILLIAM FRANCIS AINSWORTH, M.A, 
Pu. D.PHILAvDeEL., L.R.C.S Epin., &c. 


 N Nov. 26th died one of the oldest, 
and best-known inhabitants of Hammersmith, W 


most respected, 
liam 





Francis Ainsworth, treasurer and vice-president of the 
West London Hospital, a distinguished Oriental scholar 
and traveller. A son (twin) of Captain Ainsworth, of 
the 15th and 128th regiments, and a member of an 
ancient Lancashire family, he was first cousin to Harrison 
Ainsworth and t Dr. Ralph Ainsworth, the well-known 
Manchester physician. He was born at Exeter on Nov h, 
1807, and bad therefore reached h pinetieth year. lle 
studied in London, Paris, Brussels, and Edinburgh, and 


Was a past president of the Physical and of the Plinian 
Societies of the last city. In the short period during which 
he practised as a medical man the cholera epidemic of 1833 
occurred, during which he was ec gaged at the cholera hospital 
of St. George’s, Hanover square, and afterwards at Ballin- 
asloe and Westport in Ireland. He then published a paper 
on * Pestilential Cholera.’’ He was one of the first Fellows 
of the Royal Geographical Society, and lived to be the last 
survivor of the original Fellows. 

In 1835 his connexicn with the East began by his joining 
as surgeon, geologist, and mineralogist the Euphrates expe- 
dition under Colonel Chesney. Whiti this he visited Persia, 
Kurdistan, the Taurus, and Asia Minor. In 1838 he published 
** Researches in Assyria, Babylonia, and Chaldea.” He was 
soon afterwards sent by the Royal Geographical Society and 
by the Society for the Diffusion of Christian Knowledge, 
with Rassam and Russell, to Asia Minor, Kurdistan, and 
Persia. He travelled, mostly on foot, across France, Switzer- 
land, Lombardy, Austria, and r-@ the Danube to Constanti- 
nople, taking magnetic observations on the way. Returning 
in 1841, he published **'Travels in Asia Minor, Mesopotamia, 
and Armenia to the Oriental Christians,” ‘* Lares and 
Penates, or Cilicia and its Governors,” ‘*The Euphrates 
Valley Route to India,” and a proposal for ‘* An Indo- 
European Telegraph by the Valley of the Indus.” This 
route was afterwards adopted by the Government. In 1854 
he contributed a geographical commentary to Bohn's edition 
(translation) of Nenophou's Anabasis and Memorabilia. 
In 1861 he edited an “ Illustrated Universal Gazetteer.” In 


cteriological aod clinical research coasiders | 1888 he published ‘* A Personal Narrative of the Euphrates 


” 


Expedition,” and in 1890 ** The River Karin. 

He was a Fellow of the Society of Antiquaries ane 
associated with many other learned bodies, both British ane@ 
foreign. He was a corresponding member of the Geo- 
graphical Society of Paris and a vice-president of the 
‘Institut d'Afrique.” He was one of the founders of the 
West London Hospital and its first honorary secretary. He 
was for forty years a regular attendant at its committee 
meetings and for many of them its honorary treasurer and a 
vice-president. His familiar face, ripe experience, and 
amiable character will be greatly missed by his colleagues. 
He was a leading Conservative in the locality, and for a long 
time took an active part in local politics. Persons from alk 
parts of the world continually applied to him for information 
on points of scientific, geographical, and antiquarian interest, 
and his correspondence was very heavy. His wife pre- 
deceased him several years ago. He leaves one son (Captain 
Ainsworth) and two daughters, one married to Major Gritton, 
ht M., and the other to Mr. R. J. Gilbert, the secretary to the 
West London Hospital. He was an enthusiast in his favourite 
studies and a man of distinguished ability. Always amiable, 
always courteous and kind, his generosity exceeded his 
means. His conversation was extremely interesting, as can 
be well imagined when it is recalled how many places 
he had seen and how many interestirg persons he had 
met. For example, the war between the ‘Turks and Mahomet 
Ali was in progress during one of Ainsworth’s visits to 
Syria, and he was for some time in the Turkish camp 
with two other Christian companions, one of whom was a 
young Prussian officer, afterwards Field-Marshall Count von 
Moltke. But the circumstance which will most interest 
middle-aged readers of this memoir is that the subject of it 
edited Sentley’s Miscellany” in some of its palmiest. 
days, when, among others, his cousin Harrison Ainsworth, 
Cruiksbank, and Alfred Crowquiil contributed to its pages. 
Do they ever read anything now which interests them as did 
‘* Rookwood”? then? Do all the illustrations which the 
library of magazines of to-day turns out in a year produce 
an impression like that drawing of Jack Sheppard carving 
his name on the beam of the workshop ceiling! Why, there 
was scarcely a middle- or upper-class house in England with 
a boy in it in which that picture did not set its mark om 
ither the fixtures or the furniture. In those days Hammer- 
smith was a pleasant village. William Francis Ainsworth 
was a relic of those times, like the fine old riverside houses 
and wayside inns which remain, and, like him, have been 
somewhat thrust into the background by a crowd of more 
prominent but less interesting neighbours. 





JAMES COOPER, M.D.Sr. Anp., L.RC 
THe Aberdeenshire papers are eloquent in their notice of 
the life of Dr. James Cooper of Old Deer, who lately died at 
his residence at South College, Elgin, in his eighty-fifth 
year. His history was such as to excite the interest of the 
public and the pride of the profession. He was the son of 
the Rev. James Cooper, M.A., Urquhart, Elgin, and was. 
born there on June 15th, 1812. At home and at the Elgin 
Academy he received that good sound education which has. 
hitherto given the youth of Scotland a fundamental advan- 
tage in the race of life. He began his medical studies as 
pupil of Dr. Stephen of Elgin who dispensed his own 
medicines, and Dr. Cooper attached importance to the 
lessons of his pupilage. He afterwards went to the Uni- 
versity of Aberdeen. In 1832 he took the Licence of the 
Koyal College of Surgeons of Edinburgh, and in 1839 
graduated at St. Andrews University. At the age of twenty- 
two he became assistant to Dr. Christie of Old Deer, whom 
he afterwards succeeded. His talent was soon recognised 
and the area of country covered by his practice was. 
immense and difficult to overtake especially in the winter, 
but by method and early rising he got through it. He 
retired about the year 1875, when, in expression of the genera) 
respect of the community he had served so well for forty- 
two years as medical man and friend, he received a handsome 
present of ‘plate. His wife was Miss Sarah Smith. He is 
survived by an only daughter. 


.S. EDIN. 





JOHN KERR DAVIDSON, L.R.C.P. & S.EprN. 
- We have to record the death of Mr. Kerr Davidson, which 





occurred at his residence, Brooklyn, Blackburn, Lancashize, 
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on Nov. 28th. Mr. Davidson studied medicine in Edinburgh 
and distinguished himself in several of his classes during 
his college career. In 1867 he obtained the diplomas of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, 
and shortly after settled in Blackburn, where before his 
death he had gained one of the largest and leading practices. 
He was certifying surgeon to the factories, medical referee 
to several assurance companies, and honorary surgeon to the 
nurses’ home. He married the Canghter of the late Captain 
Woodruff, R.N., and leaves a widow, two daughters, and 
one son, ‘The Jatter is studying medicine in Edinburgh. 

A son of the Rev. G. Moir Davidson, parish clergyman of 
Wotten, Mr. Davidson was connected with many old county 
families in Aberdeenshire. His great-great-grandfather was 
well known in that coonty as the ‘Jacobite Laird of 
Tonley,” a history of whom was written by the author of 
**Rab and his Friends,”’ under the title of ‘‘ A Jacobite 
Family.” Mr. Davidson was actively engaged in his pro- 
fessional duties till the morming of Nov. 25th, when 
he was attacked with pleurisy; pneumonia supervened, 
and he succumbed on Nov. 28th. He was attended by 
Dr. Barr and Mr. Holt, and Dr. Gray of Blackburn 
and Dr. Dreschfeld of Manchester saw him in consulta- 
tion. He was much beloved by all clas-es of the com- 
munity, as was testifie? by the numerous tributes of affection 
and respect from his many patients and friends. 


DEATHS OF EMINENT ForeIGN Mepical Mgn.—The 
deaths of the following emivens foreign medical men are 
announced :—Dr. Velten, formerly Body Physician to the 
Empress Augusta, at Bonn, at the age of seventy. eight years. — 
Dr. Asger Stadfeldt, Professor of Midwifery and Gynecology 
in the University of Copenhagen, at the age of sixty-six 
years.—Dr. Strauss, Professor of Experimental and Com- 
parative Pathology, in Paris —Dr. Roux de Brignoles, Pro- 
fessor of Therapeutics, in Marseilles. — Dr. Derthet, Deputy for 
Savoy in the French Chamber.—Dr. Friess, Physician to the 
French Hospital, Jerusalem. 





University or Lonpox.—The following were 
‘ 


successful at the M.b. Examination for honours in October :— 





Mri N 

First Class —Emile D wt) Aunin, Middiesex Hospital; Thomas 
Rupert Hampden all, LU ersity College; Walte a’ Este 
Emery, B.se \ iy and gold edat), St. Bartholomew's 
Hospital and Queen's Hospital, Bir igham; Arthur Bassett Jones, 
University ¢ ge; Jolin Dili Russell (gold medal), University 
Colleg Alfred William Sande s, St. Mary’s Hospital; Edward 
Owen Thurston, St. Thomas's Hospital; and Wilfred Batten Lewis 
Trotter, University College. 

Second Class.—Charles Bolton, B Se., Unive: College; William 





Francis Victor Bonney, Middlesex Hospi Alired Howell, 
St. Mary's Hospital; Sydney Penrose Hugg St. Barthok 
mew’'s Hospital; Norman Howard Pike, Guy's Hospital; Ethel May 
Vaughan, London School of Meoicine and Royal Pree Hospital ; and 
William Charrington Wood, St. Mery’s Hospital. 

Third Class —Perey Robert Cooper, BSe, O*«ens College and Man 
chester Royal Intirmary; Archibald Robert John Douglas, St. Bar 
tholomew’s H spital, Herbert William Jackson, University College; 
Winifred Secretan Patch. B.Sec., Londen School of Medicine for 
Women ; William George Savage, B.Sc , University College ; Arthur 
Herbert Spicer, Guy's Hospiial; and Frank Butler Thornton, 
St. Thomas's Hospital. 

OvSTETRIC MEDICINE 

First-class —Walter @Este Fmery (scholarship and gold medal), 
St. Bartholomew's Hospital and Queens Hospital, Birmingham ; 
George Basil Price, Bristol Medicat Sesool and St. Bartholomew's 
Hospital; Alfred William Sanders, St. Mary's Hospital; and 
William Charrington Wood (gold meda!), St. Mary's Hospital. 

Second-class.—Maurice Were Coleman, St. Bartholomew's Hospital ; 
Arthur Herbert Spicer, Guy's Hospital; and Alexander Benjamin 
Tucker, St Bartholomew's Hospital 

Third-class.—Thomas Kupert Hampden Bucknall, University College ; 
Walter Ernest Dixon, B.S*., St. ‘Thomas's Hospital; Archibald 
Robert John Douglas, Courtenay Henry Drake, ana Sydney Penrose 
Huggins, Sc. Bartholomew's Hospital; Norman Howard Pike, Guy's 
Hospital; and Frank Butler Tuornton, st. Thomas's Hospital. 

FORENSIC MEDICIN?. 

First Class.—F.mile Dupont Aubin, Middlesex Hospital; Perey Robert 
Cooper, Owens College and Manetester Royal Intirmary; and 
William George Savage (gold medal), University College. ~ 

Second Ciass.—Charles bolton University College: Maurice Were 
Coleman, St. Bartholomew's Hospital; Walter o’kste Emery, St. 
Bartholomew's Hospital and Queen's Hostal, Birmingham ; and 
Edmund Iven Spriggs. Guv's Hospital. 

Third Class.—Arthur Boustield, B.Sc., Kings College ; Archibald 








Robert Jobn Douglas, St. Bartholomew's Hospital ; Charles Roberts, 
Middlesex Hospital; John Dill Russell, University College; Arthu 
Herbert Spicer, Guy's Hospital; and Alexander Benjamin Tucken, 
St. Bartholomew's Hospital. 


Fever Nurstnc In DonpALK WorkHOUSE. 
At a late meeting of the Dundalk board of guardians 
resolution was adopted refusing to consider the application 
for trained nurses for the post of fever hospital nurse at 
£30 a year, as advertised, and ordering that advertisements 
be reissued for a nurse at £20. The Local Government 
Board have written a letter, which was read at a meeting of 
the guardians on Dec. 14th, informing them that they would 
not sanction the appointment of any person except one 
trained in a hospital for the treatment of infectious diseases. 


Tue Dtrrvusion oF SMALL-pox.—Not a singl« 
case of small-pox was notified in London during the four- 
weekly period ended Nov. 28th. During that month, the chair- 
man of the Cornwall County Council states that there were 
in that county 35 cases with 6 deaths reported, against 
4 cases and 1 death in October. Thirty of the cases and five 
of the deaths were in Redruth urban district and ths 
remaining five cases and death in Redruth rural district. 
Every precaution is taken to isolate the cases, both at the 
Infectious Disease Hospital and at the homes of the patients. 
To the vigorous action of the authorities must be doubtless 
attributed the satisfactory fact that the disease has been 
confined to the districts first infected. 

Sourn-Wesr Lonpon MepicaL Soctrry.— A 
meeting of this society was held at Stanley's, Lavender-hill, 
5.W., on Dec. 9th, the President, Dr. B. Duke, in the 
chair. Dr. Morgan Dockrell showed the following cases : 
(1) A girl with Tuberculosis of the Skin ; (2) a woman with 
Raynaud's Disease ; (3) a woman with Ulerythema of the 
Scalp; (4) a boy with Adenoma Sebaceum ; (5) a girl with 
Ichthyosis Hystrix; (6) a man with Acne Necrotica ; (7) x 
man with Lichen Planus Verrucosus; (8) a child with 
Mollu:cum Contagiosum ; and (9) A girl with Strumaderma 
Dr. Dockrell afterwards read a paper on ‘‘ Some Common 
Errors in the Treatment of Skin Diseases.’ This was followed 
by a discussion in which several members took part. “A 
vote of thanks to Dr. Dockrell was carried unanimonsly. 


SurcicaAL Arp Socrery.— The thirty-fourth 
annual meeting of the Surgical Aid Society was held on 
Dec. 9th at the Cannon-street Hotel. The Right Hon. the 
Lord Mayor took the chair. Mr. R. C. Tresidder, secretary, 
read the annual report, which showed that the year’s income 
of the society had increased from £10,590 to £11,807, anc 
after extinguishing last year’s deficit and investing £100 the 
year had been closed with a balance of £187 11s. 11d. The 
expenditure for management purposes had been seduced 
while the amount spent fn relief bad increased from £9287 to 
£9402. During the past twelve months 14 063 patient 
bad been assisted, of whom 5011 were men, 7475 were 
women, and 1577 were children. ‘These figures gave an 
average of 270 patients per week and brcught up the 
grand total since the commencement of the society to 
163,373. During the year appliances had been given to 
21,513 patients. The report, in conclusion, referred re 
gretfully to the deaths of Mr. G. W. Cooke and Mr. 
Horace Brooks Marshall. The chairman then moved 
the adoption of the report and balance-sheet. His 
lordship said that, as Lord Mayor, he delighted to attend 
that and similar meetings, because they enabled persons in 
his position, and also his brother magistrates, to see what an 
immense amount of benevolent work was done in Londor 
and how admirably it was conducted, while at the same 
time they became day by day more and more enamoured of 
that portion of their duties when it devolved upon them 
The society did its work on the truest principles of bene- 
velence. One excellent feature of it was that in numberless 
cases it enabled the bread-winner of a family to resume his 
occupation and in that way saved the wife and family ar 
infinitude of privation and suffering.—Mr. Sheriff Rogers 
seconded the motion, which was agreed to.— lev. J. H. Rose- 
moved, and Mr. Alderman and Sheriff Ritchie seconded, 
a vote of thanks to Mr. Gray for his thirty-four years 
of service to the society as its treasurer, which was cor - 
dially passed, and briefly acknowledged by Mr. Gray.— 
Sir F. Jeune moved a vote of thanks to the surgeons of the 
institution for their valuable services in connexion with it. 
It was by pbysicians and surgeons, he observed, that the 
backbone of relief to suffering humanity was supplied. He 
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feared that medicine had not advanced very much during the 
last twenty years, but it was far otherwise with surgery, as 
might be seen from the discovery of anesthetics by Sir J. 
Simpson, and that of antiseptics by Sir J. Lister.— 
Lister..—The motion was cordially agreed to, and acknow- 
ledged by Mr. E. M. Little.—The secretary then read a list 
of new subscriptions amounting to £441, and the meeting 
closed with a vote of thanks to the Lord Mayor for pre- 
siding 


Presentations to Meptcan Men.—Dr. Neech 
of Tyldesley has been presented with a handsome afternoon 
tea service in recognition of his services as lecturer to the 
Nook and Ginpit ambulance class of the Astley and Tyldesley 
Coal and Salt Company.—Dr. Richard Bangay of Belmont, 
Lyme Regis, has been presented by the inhabitants of the 
borough and its neighbourhood, on the occasion of his 
retirement after a residence of fifteen years among tlicm, 
and in appreciation of his many public services and 
unremitting kindness to all classes, with a copy of the 
Encyclopedia Uritannici, a walnut bookcase, and a 
purse 


The Newrort INeecrious Diseases Hosprrat.— 
At the meeting of the Newport County Council, held on 
Dec. 7th, it was stated that the cost of the infectious diseases 
hospital was just over £14,000, of which sum £12,000 had 
already been sanctioned by the Local Government Board, and 
it will be necessary to get permission to borrow a further sum 
of £2000. Some of the members considered £14,000 too 
much to pay for a building containing only thirty-six beds 
which it is now contemplated to enlarge ; but, in reply, it 
was stated that the fever hospital at Cardiff cost £630 per 
bed, and that they could now undertake to provide fourteen 
more beds, with rooms for nurses, &c., for £3000, and 
as many more beds as were necessary at the same 
cate. 


DipHTHERIA iN Lonpon.—During the four 
weeks ended Nov. 28th there was a decrease in the number 
of notitied cases of diphtheria in London as compared with 
the preceding like period ended Oct. 3lst. In the earlier 
period the cases notified numbered 1229, while those in the 
later period fell to 1160. Thus the weekly average of notifi- 
cations dropped from 307 to 290, although every sanitary 
district in London was invaded. In the earlier (October) 
period there were eight sanitary districts with upwards of 
50 notifications respectively, totalling 634; but there were 
only five such ih the November period, with an aggregate of 
416 notified cases. In this latter month, on the other hand, 
five other districts account for 10 notifications only; 
and we have St. Giles, Bloomsbury, with 1 case among 
its 38,237 persons, against 128 notifications in the parish of 
Camberwell with its 253,076 persons. The 239 registered 
deaths of the October period gave place to 220 in November, 
the per case mortality of 194 per cent. in October yielding 
to 190 per cent. last month, the weekly average of deaths 
having been 60 and 55 respectively. In the two completed 
weeks of the present month ended on Saturday last the regis- 
tered deaths from diphtheria in London have been 60 and 52, 
the latter being 5 in excess of the corrected average for the 
fiftieth week of the decennial period 1886-95. Five of the 
deaths are credited to Islington, 4 to Bermondsey, and 3 to 
?addington, Camberwell, and Woolwich sanitary districts 
respectively. Other 11 deaths were registered in Outer 
London, bringing the total for last week in Greater London 
to 63 deaths. 








Appointments, 





Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to Tax Lancxt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 

BrRICKWELL, Jouy, M.R.C.S , has been re-appointed Medic _ Officer ly 
the Eton Board of Guardians and Rural District Council. 

Browy, R., FR CS, has been appointed Medical Officer for the No. 8 
Sanitary District of the Croydon Union. 


Cvuiiy, RK. B., | _ P.. 1 by C.S. Edin., has been re-appointed Medical 
Officer of Hea the Borough of Tiverton, 





D'Or, B. I., M.B., B.Ch. Dubl., has been appointed Medical Officer 
for the Arundel Sanitary District by the East Preston Rural 
Oouncil, 

Girren, J. T. M., L.R.C.P., L R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Workhouse of the Tarvin Union. 

Grirrirus, A., M.B., C.M. Edin., has been appointed a Physician to 
the new Fever Hospital by the Falkirk County Council. 

HuntsER, Davip, M.A., M.B., B.C. Cantab., L.S.A., has been appointed 
Pathologist to the County Asylum, Whittingham, Lancashire. 

KARKEEK, P. Q., M.R.C.S., 
Health for Torquay. 

Keira, Gertrupe, L.R.C.P. & 8S. Edin., has been appointed Senior 
House Surgeon to the New Hospital for Women, Euston-road. 
London. 

KetLock, T. H., F.R.CS.Eng., &c., has been appointed Surgical 
Registrar to the Middlesex Hospital. 

Lana, G. A., M.B., C.M. Aberd., has been re-appointed Medical Office 
for the Forbes Dispensary, Inverness. 

Luwis, JenkyNy, M.R.C S., L.S.A., has been appointed Medical Officer 
of Health by the Aberayron Rural District Council 

MacLean, Ewen J., M.D., M.R.C.P., has been appointed Physician to 
Out-patients to the Chelsea Hospital for Women, Fulham-road, 
London. 

McCatuuoM, H., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Otlicer for Rannock. 

Matcotmson, E. A., L.R.C.P, L.R.C.S. Irel., has been appointed 
Medical Officer by the Cavan Dis} vensary C ommitte e, co. Cavan, 
Nuwman, Geo., M.D., C.M. Edin, has been appointed Medical Officer 
for the Parish of the Charterhouse, Furnivals-inn and Staple-inn, 

London. 

Parsons, C. T., M.B. Lond, has been appointed Assistant Medical 
Officer of the Infirmary of the Fulnom Union. 

Piayratrk, HuGu J. M., M.D.Lond., M.R.C.P., has been appointed 
Assistant Visiting Physician to the Koyal Hospital for Children 
and Women, Waterloo Bridge road, London. 

Ropinsoy, G. A., M.B., B.S. Durh., M.R.C.S., has been appointed 
Resident Surgeon to the Nottingham General Dispensary. 

Roxpureu, ALkX., M.B., C.M., has been appointed Dispensary 
Surgeon to the Bellahouston Dispensary, Glasgow. 

Sourney, A. J., M.R.C.S., has been re-appointed Medical Officer by the 
Eton Board of Guardians and Rural Vistrict Council. 

Spurrett, W. D., M.RC.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Aldborough Sanitary Oistrict of the Erping- 
ham Union. 

Tuorve, May, L.S.A.Lond., M.D. Brux., has been appointed Junior 
House Surgeon to the New Hospital for Women, Euston-road, 
London. 

Wear, AtcerNoys E. L., M.D., BS. Durh., has been appointed 
Anesthetist to the Hospital for Women and Children at Leeds. 


has been re-appointed Medical Officer of 


Wesrmacort, F. H., F.R.C.S. Eng., has been appointed Anesthetist to 
the Manchester "Hospital for dick Children, Pendlebury. 

Witson, Jas., L.F.P.S., L.M. Glasg., has been appointed Medical 
Officer for the Scottish Clerks Ass ociation, comprising the Vale of 
Leven and trom Bowling to Helensburgh. 

Winson, J. G., M.A., MB., C.M, has been appointed Dispensary 
Surgeon to the Victoria Infirmary, Glasgow. 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Boroves or Braprorp Fryer HosprraL.—Resident Medical Super- 
intendent, unmarried. Salary £200 per annum, with board and 
residence. Ap .ications to the Town Clerk, Town Clerk's Offices, 
Bradford. 

Bury Dispensary Hospirat, Lancs.—Junior House Surgeon. Salary 
£60 per annum, with board, residence, and attendance. 

CuEtsEa HosprtaL FOR WomeEN, Fulham-road, S.W.—Clinical Assist- 
ants. Post tenable for three years. Fee of five guineas. 

CuxisEa Hospital FoR Women, Fulham-road, S.W.—Pathologist. 

Crry or Loypon HosprtaL ror Diseases oF THE CHEST, Victoria- 
park, E.—House Physician for six months. Salary at the rate of 
£530 per annum, with board and residence. 

Coron Hitt Hosprrat, Stafford. — Assistant Medical Officer. Salary to 
commence at £100 per annum, advancing by two annual increases 
of £25 each to maximum of £150, with board, lodging, and 
washing. 

Dernysaire Reyat IvrikMary, Derby.—Assistant House Surgeon for 
six months. An honorarium of £10 will be given conditionally, 
with board, residence, and washing. 

Eve.iva Hosprrat For Sick CHILDREN, Southwark Bridge-road, S.E.— 
Surgeon to Out-patients. 

Gexerat Hosprrat, Nottingham.—Assistant House Physician for six 
months. Board, lodging, and washing in the hospital provided. 
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HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians. 

HospiraL FOR WomEN, Soho-square, London, W.—Assistant House 

Physician (non-resident) for three months. 


NortH Loxpon HosprraL For Consumprion, Hampstead. N.W 
Resident Medical Officer for one year. Honorarium £40, with 
board, lodging, &c., in the hospital. 


Roya. CoLiece or Puysictans, London.— Milroy Lecturer for 1898. 


RoyaAw Free Hosprrat, Gray’s-inn-road, W.C.—Resident Medical 
Officer for six months. Board, residence, and washing provided in 
the hospital. 


Roya. HosprraL FoR CHILDREN AND WomeEN, Waterloo Bridge-road 
London, S.E.—Anesthetist and Registrar. Salary £30 a year. 


Kura. Districts ofr Bunrixcrorp Hapwam, HERTFORD, STANSTED, 
AND WARK, AND THK Urnean Distkicrs or Bishops STroRTPORD, 
HERTFORD, HoppESDON, aND Wakk.— Medical Officer of Health for 
the above districts. Salary £600 per annum, including travelling 
and all other expenses. App'ications to the Clerk of the Joint Com- 
mittee, Council Offices, Town Hall, Ware, Herts. 

SYAFFORDSHIRE GENERAL INFIRMARY, Stafford. — Assistant House 
Surgeon. £30 per annum, with board, lodging, and washing. 

West Ripine Asy_uM, Wadsley, near Sheffield.— Pathologist, who will 
be required to act as Fifth Assistant Medical Officer. Salary £100 
per annum, rising £10 a year to £150, with board, &c. 








Births, Mlacriages, and Deaths. 


BIRTHS. 


BickersTaFF.—On Dec. 8th, at Ladywell-park, S.E., the wife of 
George R. Bickerstaff, L.R.O.P., M.R.C.S , of a daughter. 


Premprey.—On Dec. 4th, at Oakley-street, Chelsea, the wife of M.S. 
Pembrey, M.D., of a daughter. 

CaLLaGuan.—On Dee. 13th, at Stoneleigh-terrace, Coventry, the wife 
of James Leslie Callaghan, L.R.C.5. Lrel., L.R.O.P. Edin., of a son. 

Dauison.—On Dec. 10th, at Ilsington Lawn, Puddletown, Dorchester, 


the wife of Bernard E. Dalison, M.B , (prematurely) of a daughter, 
who only survived her birth a few minutes. 


DraGr.— On Dec. 15th, at Burleigh Mead, Hatfield, Herts, the wife of 
Lovell Drage, M.A., M.D. (Oxon.), of a daughter. 


Durr.—On Dee. 13th, at Everest Lodge, Newington, Hull, the wife of 
A. C. Dutt, B.a., M.B Cantab., of a daughter. 


Hotman.—On Dee. llth, at Hoathly Lodge, Eastbourne, the wife of 
Henry J. Holman, M.R.C.S. Eng., L.&.C.P. Lond., of a daughter. 

Ho.ton.—On Nov. 30th, at 200, Barking-road, E., the wife of F. W. P. 
Holton, M.R.C.S., of a son. 

SuHananan.—On Dec. 12th, at The Crescent, Limerick, the wife of J. F. 
Shanahan, L.R.C.P., L.R.C.S. Irel., of a daughter. 


MARRIAGES. 


BrowN—Hitt.—On Dev. th, at Christ Church, Westminster, 
William Carnegie Brown. M.D., Penang, to Jane Margaret (Daisy) 
only daughter of Major-Gen eral W. Hill, Indian Staff Corps. 

McDowaLL—WorTHERSPOON.—On Dec 16th, at St. Giles’s Cathedral, 
Edinburgh, by the Very Kev. J. Cameron Lees, D.D , LL.D., Dean 
of the Chapel Royal and of the Order of the Thistle, assisted by 
the Rev. W. H. Gray, B.D., Aberdour, John Greig MeDowall, M.D., 
Medical Superintendent of the West Riding Asylum, Menston, 
Yorkshire, to Mabel Jane, second surviving daughter of C. Grey 
Wotherspoon, of Hillside, Aberdour, Fife, and the Temple, London, 
barrister-at-law. 


DEATHS. 

CuiLp. —On Dec. 9th, ene New Malden, Edwin Child, M.R.C.S 
and L.S.A., aged 5 

Duyyn.—On Dec. 16th, eto, beloved wife of Thomas B, Dunn, M.B., 
M.C., and fourth daughter of the late B.S. Eardley. 

FussEty.—On Dec. 13th, at Stirford House, Brighton, Edward Francis 
Fussell, M.B., M.R.C.P., Medical Officer of Health for Hast Sussex, 
aged 70. 

GoopripGE.—On Dec. 8th, at Elm Bank, Paignton, John Thompson 
Goodridge, M.R.C.S. Eng., aged 70 years. 

Harris.—On Dee. 14th, at Shelley House, Worthing, William Harris, 
F.R.C.S., in his 89th year. 

PapLey.—On Dec. 14th, at Lilliput Hail, near Swansea, George Padley, 
L.R.C.P. Lond. 

PuRNELL.—On Dec. 17th, at Woodlands, Streatham-hill, John James 
Purnell, F.R.C.S. Eng. 

Stoxrs.—On Dec. 10th, at his residence, Melton House, Hammersmith, 

>. W. Stokes, M.D., M.R.C.S., L.R.C.P., aged 33 years. 


N.B.—A fee of $8. 1s charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Medical Diary for the ensuing THeek. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (2ist).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m), St. George's (2 r.M., Ophthalmic 1.15 P.M.) 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.M.), St. Mark’s (2 P.m.), 
Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 p.m), 
Soho-square (2 P.M.), Royal Orthopedic (2 P.M.), 
(4 p.Mm.), Qt. Northern Central (2.30 p.m.), West London (2.30 p.M.). 


TUESDAY (22nd).— London (2 p.M.), St. Bart holomew’s (1.30 p.m.), Guy’s- 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
ada (2 p.m.), West London (2.30 p.m.), Univ ersity College 
(2 p.M.), St. George's a P.M.), St. Mary’s (2 p.M.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.) 


WEDNESDAY (23rd). —St. Siete 8 (1.30 p.m.), University College 

(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charin, 
Age M.), St. Thomas’ o(2P. m.), London (2 p.m.), King’s Colle ge (erm). M. » 
t. Mary’s (2P.m.), National Orthopedic (10 a.M.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m 
eee ced (24th). —8t. Bartholomew's (1.30 p.m.), St. Thomas's 
30 p.M.), University College (2 p.m.), Charing-cross (3 P.m.). St. 
George s (1 p.M.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
1.30 p.m.), St. Mary's (2.30 p.m. ); Soho-square (2 p.M.), North-West 
odon (2 p.M.), Chelsea (2 P.M.), Gt. Northern Central (Gynsco- 
logical, 2.30 P.M.) 

FRIDAY (25th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’ s (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.M.), St. George's (1 P.M.), King’s a (2P.M.), St. Marge 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 P.M.), — (2 P.M.), 
Northern Yentral (2.30 p.m.), West London (2.30 p.m.) 

SATURDAY (26th).— Royal Free (9 a.m. and2 P.M.), Middlesex (1.30 P.m.), 
St. Thomas's (2 P.M.), London (2 p.M.), University College (9.15 a.m.), 
Charing-cross .e P.M.), St. George’s (1 P.m.), St. Mary’s (10 p.m.),. 
Cancer (2 P.M.) 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the- 

Central London Ophthalmic Hospitals operations are performed daily. 








Gotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘To THE EpitTors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attentiom 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written om 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





DISINFECTION OF BOOKS AFTEK SCARLET FEVER: 
A QUERY. 
To the Editors of Taw Lancer. 


Sirs,—I shall be much obliged if any of your readers can inform me 
if there are any satisfactory and efficient means of disinfecting booke 
used during an attack of scarlet fever. They are devotional books, 
valued by the patient for their donor's sake, from long use, and from, 
association—not to be parted with unless of necessity. Can they be 
efficiently disinfected by any means tbat will not practically destroys 
them? Suggestions giving due weight to efficiency and practicability 
will greatly oblige, Yours faithfully, 

A. B. & 


[Dec. 19, 1896. 1803 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 19, 1896. 





THE THIN END. 
To the Editors of TH B® LAaNceET. 

Srrs,—Those who are clamouring for the legalisation of unqualified 
@ractice—whether by chemist, policeman, or midwife—will be pleased 
chat prominence should be given to the following excerpt from the 
Stancard of the 12th ult. :— 

* Police sergeant Hayden, who was called in and who said be had 
had ambulance instruction, stated that deceased had severed the 
carotid artery on the right side of his neck.” 

Vresumably this is but a foretaste of things to come. 
Iam, Sirs, yours truly, 

Dec, 12th, 1895, 8S. K.V. 
Mr. Az. I 

members of the medical profession and to pharmacists. We hope to 

be able to refer to it again at no distant date. The letter contains 
much with which we agree, but it is not suitable for our columns. 


) (Glasgow).—The subject is one of great interest both to 


A Carck Upon VaGRANTs. 

A NEW arrangement which has now been for some weeks in operation in 
the county ot West Sussex las been found to work satisfactorily, and 
to give indication of greater value if it were not for the fact that it 
applies only tothis limited area. A committee of guardians, chosen by 
s meeting of delegates from every board in the western county, 
manages the scheme, which is one of way-bills. Each wayfarer is 
provided at the casual wards with a ticket upon which is described his 
appearance, his destination, and the place he came from. The pre- 
sentation of this ticket at certain specitied stations enables the holder 
to procure food to take him on to the next workhouse. This, it is 
thought, will tend to help the Jond side working man while at the 
ame time discouraging the professional tramp. It has been found 
in practice that the latter will, if possible, avoid the workhonses 
where this scheme obtains, especially on the borders of Hants and 
Kast Sussex, where a short extra journey rids the man of this super- 
vision. At the same time handbills and posters bave been exten- 


sively distributed asking the iblie to cooperate with the committee, 





wd pointing out that there is no need tor men to leg either food 
or money under this scheme and that such indiscriminate help 
increases and encourages the nuisance of systematic vagrancy. 


” J. R. Whites experiences have not been those of our other 
correspondents, We made an investigation of the matter andi cannot 


endorse his views 


(NCOMPLICATED PERICARDITIS. 
To the Editors of THs Lancer. 

Sixs,— During the summer an apparently healthy young man came to 
me inthe morning complaining of a grating sensation and a feeling of dis- 
comfort intoe chest referrea tothe left side, which he stated bad come on 
while in bed the previous night. I found he hada very marked pericardial 
friction sound audible over the entire cardiac area. The heart itself 
was otherwise apparently healthy, the urine normal, and no other sign 
of disease could be detected. On questioning him I ascertained that 
the previous afternoon he had played cricket for the first time in the 
season and had been bowling for the greater part of the time. Ie, how- 
ever, had felt nothing unusual until night time when he woke up feeling 
the sensations he described. With a few days’ rest in bed the friction 
sound completely disappeared; at mo time could any effusion be 
detected nor was the cardiac dulness increased; the pericarditis from 
which he suffered being apparently analogous to the dry pleurisy 
sometimes met with. I should be much obliged if any of your readers 
would inform me if similar cases have been recorded. The only 
reference that I have been able to find in books within my reach to 
pericarditis with a similar origin is in Fagge’s ** Principles and Practice 
of Medicine,” p. 942, where, discussing the etiology of acute pericarditis, 
t is stated that it sometimes follows prolonged exertion, as evidently 
happened in the above case. Lam, Sirs, yours faithfully, 

Dee. 4th, 1896. OL. R. 


". W.-We believe that the vaccination of the newly born is the 








universal custom under the circumstances mentioned, but it is a 





practice of which we cannot approve and one, moreover, condemned 
by the recent Commission. The reason for thus treating both infant 
and mother is probably that the particular class involved are difficult 
to get at after leaving the institution. 


MATERNAL IMPRESSIONS, 
) the many who are interested in this subject the case recently 
narrated by Professor Simpson to the Edinburgh Obstetrica, 
Society will seem to possess strong arguments in favour of physical 
imprint upon the fetus of maternal impressions. The case will be 
found narrated in the transactions of the society, p. 1763. 


Mr. W. R. Cole.—We are unable to say at present, in the absence of 
more detailed information, whether or no there is anything in the 
creatment. 





“THE POISON OF THE PRIMULA.” 
To the Editors of THe Lancet. 

Sirs,—In continuation of the series of cases of poisoning by the 
primula reported in response to your paragraph in THE Lancet 
of March 28th, I may add the following case. About the middle of 
May last I was consulted by a worker in a large flour mill for what 
appeared to be an acute dermatitis, partly eczematous, partly erythe- 
matous, affecting the left hand and left side of the face. The eyelids 
were so swollen as to completely close the eye. Three of the fingers 
were raised into Jarge blisters filled with serum. I attributed it at the 
time to the irritation of particles of flour. It subsided readily enough 
under treatment. On Aug. 2nd he again presented himself with exactly 
the same symptoms, only slightly milder. I was about to make the 
same mistake as before when the patient, who was a very intelligent 
man, observed that the attack had come on in both instances after 
trimming a primula. Enquiry elicited that it was a primula obconica— 
a fine specimen that had flowered well. The right band that had held 
the scissors was unaffected ; the face might possibly have been infected 
by the hand. He had frequently trimmed the plant between the attacks, 
but had only lopped off dead leaves and flowers. He was too anxious to 
be rid of the plant to try any further experiments with it and he has 
had no outbreak since. I am, Sirs, yours truly, 

Maryport, Dec. 15th, 1896. James Lirrie, M.D.Edin. 


M. 1).—There is, unfortunately, no law by which any unqualified person 
can be prevented from prescribing so long as he does not give himself 
out to be in possession of a medical or surgical qualification. 


“A QUERY.” 

Dr. Knowstey Sietey (London) writes: “In reply to Dr. W. L. 
Hubbard's question in Tue Lancer of Dee. 12th as to the benefit 
likely to be derived from the local hot-air treatment (Tallerman- 
Sheffield) for his patient with adema, &c, of the limb, probably the 
result of old standing obstruction in the femoral vein, the chief 
effect of the hot air isto improve the nutrition of the part treated, 
and hence all cases of malnutrition of limbs or joints, whether due 
to disease or injury, undoubtedly tend to improve under this method. 
I am at the present time using the apparatus at the North West 
London Hos 


nutrition of one leg following ligature of the femoral artery some 


ital in the case of a man with very considerable mal- 





months ago. The lim) is cold and much wasted, more or less cede- 
matous and blue, and with a good deal of anvsthesia about the lower 
part All thi 


Cases of this deseription, with loss of ser 





has much improved under the hot-air treatment. 





ation, naturally require to 

be very carefully watched during treatment.” 

G. P.—We consider that silence was certainly right. We do not print 
the] 


letter as ar of proper-reticence, because the information 
is so precise that by 





ing so the advantages of previous discretion 


might be annulled 


THE PANCREAS AS AN ARTICLE OF DIET. 
To the Evlitors of Tue Lancet. 

Strs,—In talking to a butcher the other day I was extremely surprised 
when speaking on the subject of the ‘‘ sweetbread” to hear him say that 
there were three sweetbreads in an animal. I asked him where they 
were situated and he told me—(1) at the root of the neck, (2) in the 
cavity of the chest, and (3) in the belly of the animal. I questioned 
him more closely and discovered that his three sweetbreads corres- 
ponded respectively to—(1) the thvroid gland, (2) the thymus gland, 
and (3) the pancreas. To make quite sure that no mistake had been 
made I watched him a day or two after kill and cut upa bullock. The 
thyroid gland in this animal is situated low down atthe root of the 
neck over the trachea. The thymus (which be told me was bigger in 
the calf than in the bullock) is placed in a somewhat similar position to 
where it is in man; while the pancreas (the most important organ) he 
regarded as the least significant and told me it was “ given in with the 
liver.” He told me, moreover, that if he were asked for calf's sweet- 
bread be would always give (what we call) the thyroid and thymus 
glands. I have been informed that all butchers do the same thing, 
though I cannot, of course, vouch fortbe accuracy of this statement. At 
any rate it seems to me to be right for every physician to be on his 
guard when ordering ‘‘sweetbreads” for his patients that the pancreas 
be provided and not these otber glands. An undercooked calf’s thyroid 
gland being repeatedly given in the place of a real ‘‘sweetbread” might, 
as we know, produce untold mischief in a patient as well as perplex the 
mind of the prescribing practitioner in a peculiar and undeserved 
manner. lam, Sirs, yours truly, 

T. Witson Parry, M.A., M.B. Cantab. 

Youlgreave, Derbyshire, Dec. 12th, 1896. 


“A Dentist’s HAND-BILL.” 
Wr have received the following from Mr. Lambart and congratulate 
him on his action: 
“ Dec. 1ith, 1896. 
I will withdraw your testimonial for all future 
“Yours truly, 
“N.H. RuvDis. 


“Dear Sir, 
printing. 
*To Dr. Lambart, 4, Whimple-street.” 
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THE UNQUALIFIED ASSISTANT. 
T» the Editors of THs LancrT. 

Sixs,—The fiat bas gone forth that unquaiified assistants must not 
be employed on any condition (vile the remarks of the President 
of the General Medical Council to Mr. Adamson). The unqualified 
assistant at the present day, as a matter of notoriety, gets his 
name published in connexion with penal cases and is thereby 
branded as a half criminal while the man who employs him is 
regarded as a greater criminal still. Now, Sirs, I ask you if all this 
is justice towards the unqualified man? It is well known that a 
great majority of medical students are men of siender means, who are 
thankful of the opportunity of earning an honest penny. If our needy 
friends therefore find themselves stranded, say between the second and 
final examination, I ask, What are they to do? According to the 
General Medical Council, they must not employ any knowledge 
which they may bave gained in the exercise of a profession for which 
they may have a liking and for which they may be naturally well 
suited. They may join the great army of quacks, or may beg, borrow, 
or steal, but on no consideration must they enter the employment of a 
man who may be willing to pay them a few shillings a week and at the 
same time give them a practical knowledge of their business. Ob, 
no, for such, according to the powers that be, isinfamous conduct. Now, 
Sirs, I ask you, In what other profession in the world does such a state 
of affairs exist? The law student can learn his profession and at the 
same time earn at least enough to keep his pipe cf peace filled, and I have 
never heard that the laws of our country have suffered thereby. The 
engineer, also, can support bimself while he is studying for the higher 
grades, and in no other profession except the medical is the student 
prevented from using his natural talents towards his support. I am 
pleased that you have always recognised that an unqualified man may 
be a useful belp to a principal, while the principal may be of the utmost 
practical help to the student. I, myself, bave acted as unqualified 
assistant in a case where my principal saw all the patients in the first 
instance, and afterwards sent me to make my own diagnosis and indicate 
acourse of treatment, and I consider that I learned more in this way 
than I did in all the five years which I spent in studying the conflicting 
theories of our learned professors. What though he did pay mea few 
shillings a week for the help which I gave him: did that render him an 
infamous character ? I should say not, for he was a kindly man who did 
not fail to point out my mistakes if I was wrong or to commend 
me if I was right. I never learned, either, that his conduct was 
regarded by the outside public as unprofessional, for the public are not 
fools and the surest test of a man’s worth is his ability to keep his patients. 
I do not doubt that in some cases the use of unqualified men has been 
carried to an excessive degree, but when we have the President of the 
General Medical Council delivering such a sweeping generalisation I 
think it is time that a protest was entered on behalf of poor, but not 
necessarily dishonest, students, and that some one stood forth to 
champion their cause. I think that at least their names should be 
withheld from these penal cases, as there is no doubt that a suspicion 
may be raised against them which may militate against their chances 
should they subsequently become qualified. That such a suspicion 
should be created I think is most unfair. The unqualified man does 
nothing dishonest in taking employment. He, maybe, enters into an 
engagement when he does not know whether it is legal or not, mostly 
for the reason that the ruling powers themselves are not very certain 
about their ground. I therefore protest against his name being used to 
his disadvantage and thank you in anticipation for publishing this. 

I am, Sirs, yours faithfully, 

Dec. 14th, 1895. STUDENT, 


To the Editors of Tae Lancer. 

Srrs,—In connexion with this subject will you kindly permit me to 
refer to the statements of Mr. KR. T. E. Davies in his defence before the 
General Medical Council. It is not a question of want of society and 
roughness of work that renders it a difficult matter to secure the 
services of qualified Welsh-speaking assistants. It is really a question 
of fair pay, decent treatment, and less bondage on the part of principals 
I know nothing of Mr. Davies and his staff, but from ten years’ experi- 
ence as an assistant I do know of the disgracefully low terms and severe 
bondage offered by some principals. Many principals have copied the 
parsons and therefore go in for ‘‘piuralities” on a large scale, so 
that they take no direct personal iaterest in the work other than 
pocketing the fees. The poor assistant frequently has to trudge it early 
and late until the inclination for society is reduced to zero. Curiously 
enough, county J.P.’s are some of the worst offenders with regard to the 
keeping of unqualified assistants. It is not so very long ago when the 
General Medical Council dealt with another case of covering at New 
Tredegar. It strikes one as being very strange that no one asked Mr. 
Davies if he knew anything of this case—in which a neighbour of his 
was involved. Once let the coliiers know that they cannot draw their 
club and insurance pay on the strength of illegal certificates and they 
will bid good-bye to unqualified assistants. 

Iam, Sirs, yours very truly, 

Dec. 15th, 1896. Dim Sarsonake, 
A Lost VoLums. 

Any reader having in his possession “ Archives Générales de Médecine, 
1869,” borrowed from the Royal College of Surgeons of Edinburgh 
Library in 1888, will greatiy oblige Dr. A. W. Hare by returning the 
same to him or to the Librarian. 





PEDUNCULATBD GROWTH OF UVULA. 
To the Editors of THe Lancer. 

Sirs,—A man, aged forty-five years, complained of a constant irritation 
in the throat which caused bim to be persistently coughing. This hac 
been present for nearly three months. On examining the fauces and 
tonsils nothing abnormal could be seen, but attached to the uvula was 
asmall pedunculated body about the size of a pea attached by a long 
and narrow pedicle to the posterior part of the apex. The growth was 
seen more distinctly when the patient inspired deeply, and was seen to 
touch the posterior part of the pharynx. I seized the growth with a pair 
of artery fOrceps and amputated the pedicle close to the tip of the 
uvula, some slight hemorrhage occurring when the pedicle was cut 
through, which was easily arrested on the application of a styptic 
There was not any infiltration of the surrounding tissues. The patient- 
has not since complained of the irritation neither are there any other 
symptoms. Iam, Sirs, yours truly, 

Dec. 14th, 1896, RicHakp GEORGE WorGkR. 


*,* This affection through not very rare is an interesting one.—Ep. L. 
A POINT UNDER THE INFECTIOUS DISEASES (NOTIFICATION 
ACT. 


To the Editors of Taw Lancer. 

Si1xs,—On Aug. 11th I notified a case of scarlet fever; five days late: 
the patient deteloped diphtheria which I also notified. The vestry 
authorities refuse to pay for the second notification. Will you kindly 
inform me if they are justified in so refusing? Supposing the first 
notification bad been a mild erysipelas upon which followed scarlet 
fever, what would have been my duty in that case? Your favouring 
me with a reply in the columns of Tuk Lancet will greatly oblige. 

I am, Sirs, yours faithfully, 

Dec. 14th, 1896. A SUBSCRIBER. 
*," The Act says: “ Every practitioner attending on, or called in to 

visit, the patient shall forthwith on becoming aware that the patient 

is suffering from an infectious disease to which this Act applies, send 
to the medical officer of health a certificate ...... ” Both certificates in 
this case ought to be paid for as scarlet fever and diphtheria both 

come under the Act.—Kp. L. 


ErratuM.—In a letter headed ‘Battle of the Clubs,” signed Henry 
Blake, M.B.Lond., which appeared in THE Lancet of Dec. 12th, th 
words ‘two Norwich M.D.'s carried off a large club” should read 
‘*two Norwich M.O.’s (medical officers) carried off a large club.” 


CoMMUNICATIONS hot noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Dec. 17th, 1898. 


Solar | Maxt- | 
| Wet Radia mum Min. Rain-| Remarks as 
Bulb. in i Temp fall | 6.30a.m 

| 

| 





Rarometer| Diree- 
reduced to) tion 

Date. Wa level) ‘of | Bulb 
and 52°F Wind. | 





} 
| Vacuo | 8! 
Dec.11) 2982 |S.W.! 47 | 46 | 64 | 51 | 43 002! Raining 

» 12) 2988 |S.wW./ 42 | 41 | 53 | 48 | 38 (015) Cloudy 
* 13| 2974 |S.w.! 40 | 39 | 63 | 45 | 39 |025| _ Fine 
» 14, 2900 | BE. | 41 | 40 56 | 44 | 40 (005, Raining 
» 15| 2960 | N.B.} 40 | 39 48 | 42 0°01} Overcass 
16! 2974 |S.W.| 37 | 36 | 39 | 39 | 34 | ... | Overcast 
o 17) 2967 | S.W. | 30 34 | 33 | 29 | .. Foggy 








During the week marked copies of the following newspapers 
have been received:—Buaih Chronicle, Grimbsy News, Susser 
Daily News, Launceston Weekly News, Coventry Mercury, Bradjorc 
Observer, Birmingham Post, Iancaster Express, Newcastle Chronicle 
Sheffield Telegraph, Manchester Courier, Scotsman, Times of India, 
South Wales Daily News, Pioneer Mail, Western Daily Mercury, 
Hampshire Telegroph, Liverpool Daily Post, Architect, Carlisle 
Fapress, Chester Chronicle, North Wilts Ilerald, Builder, Brighton 
Herald, Leicester Advertiser, Hastings Times, Lincoln Gazettr, 
Yorkshire Post, Iynn News, Gravesend Standard, Hull Mail, 
Leeds Mercury, Tunbridge Telegraph, Oldbury Weekly News, 
Wellingborough News, Wiltshire City Mirror, Lancashire Daily 
Express, South Wa'es Daily Post, Manchester Guardian, Brighton 
Gazette, Evening News (Portsmouth), Sanitary Record, Crewe Guardian, 
Wells Journal, Whitehall Review, Electrical Engineer, Haverfordwest 
Telegraph, ottingham Guardian, East London Advertiser, Weekly 
Free Press and Aberdeen Herald, City Press, Reading Mercury, Hem: ; 
Hempstead Gazette, Local Government Chronicle, Le X1Xe. Sitcle 
(Paris), Hertjordshire Mercury, Mining Journal, Local Government 
Journal, Surrey Advertiser, Haverfordwest Telegraph, Nuneaton 
Guardian, Ilfracombe Gazette, Leek News, Levant Herald, Ormskiri 
Advertiser, Yarmouth Independent, Stoke Newington and Islington 
Kesorder, Ket'ering Guardian, Bristol Mercury, &c. 








@.—Mr. L 
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Communications, Letters, &c., have been 
received from— 


A - G Auber, Lond.; A., Barnet; 


Dr. J. W. Allan, Glasg.; Messrs. 


Adrian & Co, Lond.; An lerson’s | 


College Me:lical School, Glasg., 
Treasurer of; A. B C, Lond; 
Messrs. Arnold and Sons, Lond.; 
The After-care Association, Lond , 
Sec. of; Mr. Joseph Allen, 
Swansea; Mr. C. T. Almy, 
Brixham. 


13.—Mr. L. Browne, Lond.; T. B 


Browne, Ltd., Lond Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; British Products Supply 
Assn. Lond ; Dr Buzzard, Lond., 

Dr. KR. Barnes, Lyss; Mr. T. T. 
Blease, Altrincham; Bury Dis- 
pensary Hosp.,See. of; Bradford 
Observer, Publishers of ; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond ; Messrs. Blondeau et Cie, 
Lond.; Dr. Edward Blake, Lond ; 
Dr. H. P. Benson, Guernsey; Dr. 
R. Bangay, Brighton; Mr R. 
Barwell, Lond.; Mr. A. A. Brad- 
burne, Church Stretton. 


C.—Mr. H. Case, Brinscall; Coton 


Hill Hosp., Stafford, Clerk of; 
Messrs. A. H. Cox and Co., 
Brighton; Chelsea Hosp. for 
Women, Lond., See. of; Dr. 
T. Carwardine, Bristol; Dr. 
W. Collingridge. Lond.; Carbon, 


Lond ; Messrs. Christy and Co., | 


Lond ; Messrs. Crossley, Moir, 
and Co., Lond.; Cambrian News- 
paper Co , Swansea; C.K. C."1., 
Lond. 


D.—Dr. W. C. Devereux, Tewkes- 


bury; Messrs. Duncan, Flockhart, 
and Co., Edin.; Mr. A. Duke, 
Cheltenham; Miss Dodsworth, 
Chiswick; Messrs. Darlington 
and Co, Lond; Mr. A. Doran, 
Lond,; Dr. D. Davies-Jones, Aber- 
dare ; Messrs. Dawson and Sons, 
Lond. 


&.—Dr. J. W. Higar. Settle; Kvelina 


Hosp. for Sick Clildren, Lond; 
Karly Closing Assn.,  Lond., 
See. of; Etablissement Thermal 
D'Urik ug. France. 

Fletcher, Diss; Flower 
House, Catford, Med. Supt. of ; 
Mr. BE. H. Fricke, Manchester. 





@.—Dr. H. W. Gardner, Shrews- 


bury. 


G@.— Dr. G. A. Hersghel!, Lond.; Mr. 


J.H Haywood, Nottingham; Mr. 
R. Harrison, Lond.; Mr. G. Her- 
manni, jun, Lond; Mr. W. J. 
Havers, Lond.; Messrs. Henry 
and Co., Lond.; Messrs. Hertz and 
Collingwood, Lond.; Mr. W. 
Higgs, Lond.; Hospital Reform 
Assn., Cardiff, Hon. See. of; 


Mr. J. Heywood, Manchester; | 


Dr. R. T. Hewlett, Lond. 


J.—Dr. P. R. H. Jagemadham, 


pag ; Mr. W. M. M Jack- 


son, 


righton ; Jeyes’ Sanitary | 
Compounds Co., Lond., Sec. of ; 


K.—Mr.A 


M.—Dr. L. 


N. 


0. 
P. 


Mr H.S. Jackson, Lond.; Messrs- 
W.and A. K. Jolinstone, Edin.; 
Dr. T. W. Jenkins, Glasg 
Kebbell, York ; Dr. 4.C 
Kingsbury, Blackpool; Dr. W. R. 
Kingdon, Birmingham. 

Mr. A P Laurie, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Messrs. K. and 3S. Livingstone, 
Edin.; Liq. Carnis Co., Aston 
Clinton; Mr. J. P. Liebe, Dresden ; 
Mr. H. C. Lambart, Plymouth; 
Dr. T. D. Luke, Grange-over- 
Sands. 

McLachlan, Jura; 
Meister, Lucios, and Briining, 
Hoechst-cn Maine ; Metropolitan 
Hosp Sunday Fund, Lond., Sec. 
of; Mr. J. Miller, Lond.; Herrn 
Otto Maier, Ravensburg, Wiir- 
temburg ; Dr. B.G@. A. Moynihan, 
Leeds; Maltine Manftg. Co, 
Lond; Miinchener Medicinische 
Wochenscirift, Editor of; Mr. J. 
MeMurtrie, Glasg.; Mr. A. 5S 
Morton, Lond.; M.D., Lewisham; 
Dr. W. M. MacDonald, New 
Brighton. 

—Dr. B. Norton, Folkestone; Dr. 
R. Neale, Lona. 

—Mr PF. A. Osburn Scalloway. 
—Prof. Dr. A. Poehl, St. Peters- 
burg, Parkinson's Condensed Gas 
Co, Stretford: Mr. W. C. C. 
Parkes, Lond.; Mr. F. Penberthy, 
Lond.; Messrs. Parke, Davis, and 
Co, Lond.; Mr. F. J. Parsons, 
Hastings: 
facturers DevelopmentCo.,Lond., 
Sec. of; Mr. ¥. J. Pentland, Edin.; 
Dr F. A. Purcell, Lond. 


R.—Messrs. A. Riddle and Co., 


T. 
V.—Mr. 
W.—Dr. Weber, 


Lond.; Messrs. J. Richardson and 
Co., Leicester ; Messrs. Reynolds 
and Branson, Leeds ; Royal Insti- 
tution of Gre at Britain, Lond.; 
Royal British Nurses’ Assn, 
Lond.; Royal Hoerp. for Diseases 
of the Chest, Lond., Vice-Presi- 
dent of; Royal Meteorological 
Society, Lond., Asst. Sec. of. 

Mr. J.T Sheppard, Edgbaston ; 
Messrs, Street and Co., Lond.; 
Dr. R. M. Simon, Birmingham: 
Dr D. Stanley, Birmingham ; Dr. 


Patents and Manu- | 


R. N. sbaw, Brighton; Mr. A. M. | 


Sheild, Lond.; Messrs. Stubbs, 
Lond.; Stanhoe Hall, Worthing ; 
S. K. V., Birmingbam; Dr. H.G. 
Smeet», Stockport; Mr. J. E. 
Sharpley, Ki-ton-in- Lindsey, 
Lineolushire; Sunday Lecture 
Society, Lona.; Sell's Advertising 
Agency, Lond.; Prof. C. 8. Sher- 
ri: gton, Liverpool. 

The Vypewriter Co., Lond.; Dr 
C. B Taylor, Nottingham. 


Dr. A. M. Vargas, Barcelona. 
Cannes; Mrs. 
Whitehead, Woolston; W., Lond.; 


Messrs Williams and Norgate, | 


wW. P, Van Wyk, Lond; 


| 


C.— Dr. B. W 


H.—Mr. 


Lond.; Mrs. S. G. Wingfield, 
Lond.; Mr. 8S. Wand, Leicester; 
West Riding Asylum, Wadsley, 
Med. Supt. of ; Mr. W. Woods, 
Liverpool; Mr. P. H. Watson, 


Z.—Mr. H 


Edin.; Mr. J. Weir, Manchester : 
Wyke House, Isleworth, Resident 
Proprietor of. 
X. Y. Z., Chester. 
. P. Ziemann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. T. Andrew, Lond; Mrs. 


M.H. Ashworth, Lond. Assistant, 
Lond.; Mr. R. R. Anderson, Fern- 
hill; Messrs Anderson and Co., 
Edin.; Mr. H.J. Appleton, Lond ; 
Dr. E. Allen, Hawes. 

.—Mr.C. S. Bowker, Pontnewydd; 
Bootle Borough Hosp , See. of; 
Messrs. Battle and Co., Paris; 
Mr. G. W. Butler, Lond; Mr 
W. S. Beaton, Lond; Mr R. W. 
Brimacombe, Kingswood ; Messrs. 
Burford and Son, Lond.; Mr. H 
Birmingham, Charters Towers, 
Queensland; Messrs. N. Brock- 
well and Son, Lond.; Messrs. 
Buckeridge Bros.. Lond ; Biceps, 
Lond.: Mr. J. Buckeldee, Hilling- 
don; Dr. F. Beach, Lond.; Mrs. 
Boyd, Southampton; Barth’sche 
Buchhandlung, Aachen. 

J. Cawthorne, Llan- 
rwet; Mr. R. Carey, Lond.; Mr. 
J. Cross, Lond.; Mr. W. Catmer, 
Lond.; Mr. T. Cole, Lond ; Mr. W. 
Challoner, Melbourne; Dr G. 
Cartwright-Wood, Lond: Mr. 
J. L. Cursetz, Bombay; Clayton 
Hosp, Wakefield, Hon. See. of ; 
Cantab, Liverpool; Coadjutor, 
Lond.; Cymro, Lond.; Mr. M.A 
Cuthbertson, Hulme; Mr. A. H. 
Cheatle, Lond.; Messrs. Cohen 
and Co., Lond. 


| D.—Surg.-Maj. G. Dennys, Delhi; 


Despatch, Lond.; Mr W. Daly, 
Killarney; Dover Hoep., Hon. 
Sec. of ; Don, Lond.; Dr. V. De 
Laparade, Lyon; Mr. A. Dobson, 
Duntield. 


E.—Mr. R. D. Evans Blaenau 


K.—Mr. 


L.—Mr. 


M.—Mr. S. 


Howie, Bournemouth; Dr. T. E- 
Hayward, Haydock; Hatton: 
Lond ; Or. W. L Hunter, Pudsey; 
Hounslow Hosp., See. of; Mr. G- 
Holton, Lond.; Mr. J. Hyaniason. 
Lond; Mr. A. G@. Hudson, Leo- 
minster; Mr.C. Hodgson, York; 
Mr.1.F. Hale, Barrow Hill; Homo. 


J.—Dr. D. E. Jones, Buckley ; Mr. 


EK. Jenner, Lond; Messrs. J. 
Jarvis and Sons, Lond.; Messrs. 
Josolyne and Young, Lond.; Mr. 
K. James, Lond.; Junctus, Lond.; 
Juvenis, Lond.; Mr. Y. M. Jones 
Humpbreys, Cemmaes; Dr, T: 
Jackson. we yn Bay. 

‘B. Kevin, Lond.; 
Messrs. G. cal F. Kent, Lond.; 
Messrs. Keith and Co., Edin. 

H. K. Lewis, Lond.; Mr. J. 
Law, Farnboro; London Post- 
Graduate Course. Treasurer of; 
Kev. J. Lloyd, Rhulen; Locum 
Tenens, Leicester. 

Rk. Merry, Lond.; Dr. 
W. H. Murray, Huntingdon; Dr. 
R MeNeiil,Oban; Magnus, Lond.; 
B. Madden, Bromley ; Messrs. 
J. and C. Mort, Stafford; Mr. 
F. J. Moir, Moffat; Messrs. 
Maemillan and Co, Lond.; Dr. 
A. A. Macnab, Bradford ; ; Minto. 


N. a Lond 
0.—Dr. D. Orr, Huddersfield. 
P. Mr. KE. A. B Poole, Kiddermin- 


ster; Mr. F. Patrick, Goudhuarst. 


R.—Mr. H. A. Roechling, Man- 


chester; R. O., Lond.; Mr. A. F. 
Rimeli, Wargrave; Miss E. Reed, 
Southfields; Miss §. Ramos, 
Hounslow; R. H. S.. Lond. 


Festiniog; Messrs. Edwards and | §,—Mr.J.S. Sharman, Lond.; Mr. 


Medway, Lond.; Mr. T.J. Evans, | 
New Quav, South Wales; Mr. J 
Evans, Aberdovey; E, Lond 
Mr. N. Elliott, Brighton. 


F.—Mr. W. Few, Lond; F. C., 


Croydon; F. A. C., Lond.; Felix. 


G.—Mr. J. Greenwood, Lond ; Dr. 


B. Greenwell, Lond.; Miss Gorely, | 
Worthing; Grand Hotel, Weston- | 
super-Mare, Proprietor of; Dr. 
J. W. Geddes, Winterton; Mr. 
F. J. ow Walsall. 

J. A. Hingston, Lond.; 
Hosp. for Sick Children, Blooms- 
bury, Med. Supt. of; Mr. W. A. 
Hewitson, Hetton-le-Hole; Mr. 
W. Hennessy, Lond.; Mr. R. J 
Heatley, Lond; Messrs G 
Harrison and Son, Lond.; Mr. E.T. 
Hollings, Woolacombe; Mr. T 
Handover, Lond.; Mr T Ww. 
Heath, Lond.; Messrs. J. Hebble- 
thwaite and Sons, Lond.; Hay- 
dock Lodge Retreat, Newton-le- | 


Willows, Med. Supt. of; Mr.J. Mo Z.—Mr. Z 


8. Stretton, Kidderminster; Mr. 
R. B. G. Silversides, Barnet ; 
os Rutland Infirmary, Sec. 

; Messrs. W. H. Smith and Son, 
jhe Mrs. Stuart, Lond.; Mr. 
A. Saxlebner, Lond.; Surgeon, 
Halifax; Dr. J. B. Spence, Lich- 
field; Mr. C. W. Seccombe, Whit- 
church, Devon. 


|/T.—Mr. A. Thompson, Boxford ; 


Mr. S. Thrower, Lond.; Mr. J. 
Thin, Edin. 


| U.—Urbanus, Lond. 
| V.—Mr. R 
W.—Mr. 8S. W. Wymond, St. Mary 


. H. Vereker, Curry Rivel. 


Cray; Mr. J. H. White, Shaw ; 
Dr. J. W. Watterson, Morecambe; 
Messrs. West, Newman and Co., 
Lond.; Mr.G G. Walmsley, Liver- 
pool; Messrs. J. Williams and 
Son, ‘Chester: Dr. R. M. W eee. 
Brooklyn, N.Y., U.S.A.; Dr. J. W 
White, Glasg.; Mr. T. 0. ‘Williams, 
Bodorgan. 

.M. Zorab, Lond. 





tisements are also re 





SUBSCRIPTION. 


Post FREK TO ANY PART OF THE UNITED KINGDOM. 


One Year... cee eee ose 
Six Months 
Three Months 


a er a 12 6 
oe wwe wwe wee OB BG 
oe =e O BB 


Vos? FREE TO THE ContINENT, " CoLONTRS, U NITED STatEs, INDIA, 
CHINA, AND ALL PLACKS ABROAD, 


One Year... ese ose coo 
Six Months ose eee ooo 
three Months 


eee eee ove 2114 8 
ove ose ooo wo OW 6 
- O08 8° 


| 


Subseriptions (which may commence at any time) are payable in | 


advance, 


Cheques and Post Office Orders (crossed ‘‘ London and Westminster | 


Advertisements (to ens 





Answers are now received at this Office, by 
The Manager cannot bold himself responsible for the return of testimonials, &e., 


hbould be forwarded 


Yerms for Serial Insertions may be 


widressed 


Tun Lane 


affords a ready means of finding any notice, but is in itself an ad 
ure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
-elal arrangement, to Advertisements appearing in THE Lancer. 


Gark, Westminster Branch”) should be made payable to Mr. CHaRLEs 
Goov, Manager, Tak Lancrt Office, 423, Strand, London. 


ADVERTISING. 


Books and Publications 


Official and General announcements 
Trade and Miscellaneous Advertisements Ditto 


First Page (under Contents) when space available 


(Books only) ... ooo eee 


uarter Page... eee ove 
Half a Page eee ooo coe 
An Entire Page ... eco eee 


. Seven Lines and under £20 6 G 
Ditto 050 

046 

Every additional Line 0 0 8 
Five Linesand under 0 6 0 
Every additional Line 0 1 6 
~~ w- wow mm LG 

eee eee coe ee 215 0 

on — - «--ses 


Terms for Position Pages and Serial Insertions on application. 
Norice.—Advertisers are requested to observe that it is contrary to 
| the Postal Regulations to receive at Post Offices letters addressed to 
| fictitious names or initials only. 
An original and novel feature of ‘Tuk Lancer General Advertiser” 


is a special Index to Advertisements on pages 2 and 4, which not only 
litional advertisement. 
sent to the Office in reply to Advertisements; copies only 
obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


r ean be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
ived by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversisre Asnieres, Paris, 
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